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etiology. M 
munication is (1) to present evidence that 
of the genus Toxoplasma can be the cause 
encephalitis in children, (2) to describe the clinical 
pathologic appearances and (3) to indicate 
which can be taken to establish the diagnosis. 


PRESENT STATUS OF TOXOPLASMA 


pathogenicity for many different t 
of animals. Sabin and Olitsky * first proved the exist- 
ence of Tox i 


rabbits, rhesus , chicks and chickens, (2) mul- 
tiplication was only within living cells, 

included not on endothelial cells but 
practi every cell (liver, 


brainy, (3) infection could be effected 


small numbers of starved animals were allowed 
to feed on others recently dead of the experimental 
disease, and (4) neutralizing antibodies, which could 
be used not 


ever, anemia and splenomegaly. 

and Kamar * also reported bodies similar to those of 
Castellani in a film of the spleen of a soldier in the 


oplasma 
has been questioned in these cases (Wenyon'), they 
cannot be accepted as examples of human toxoplasmosis 
chiefly because definite identification is impossible 
without transmission to animals of various species. In 


suspected human material also constitutes ww Bea 
evidence unless the same parasites are directly demon- 
strable in the suspected tissue, or at least several ani- 
mals, of a stock proved not to be spontaneously infected, 
succumb within a similar period after inoculation ; 
as an example may be cited Bland’s* isolation of 
Toxoplasma from a rabbit inoculated with the blood 
from a patient with glandular fever (infectious mono- 
nucleosis ). 

Toxoplasma has also been considered as the probable 
etiologic agent in still another type of human disease. 

4. Castellani, A.: Note on Certain Protozoa-like of 

ever and Splenomegaly, 


. Trop. Med. 1914. 
dans un cas de 


6. Chalmers, » and 
J. Trop. Med. 23: is. 1920. 
7. Wenyon, 


recites, 

Bland, J. O. W Il. The Protozoal 

the Experimental Disease, Brit. J. Bag Path. 12: 311, 1931. 


’ intracerebral, intravenous, intranasal and oral routes 
It has been abundantly demonstrated in recent years and contact infection, studied in mice, occurred only 
* that acute nonsuppurative encephalitis is a syndrome 
isms 
such 
and means for identlying Loxoplasma, developed during 
teps the course of the disease in some animals (rhesus 
monkeys) but not in others (rabbits). 
Toxoplasma has reported on number of 
: . ; occasions as causing disease in man, but, with one 
of which exception, on inadequate and inconclusive criteria. 
were first observed in the gondi (North African rodent) Castellani * described bodies which he believed to be 
in 1908 by Nicolle and Manceaux, who differentiated Toxoplasma in smears of the blood and spleen of a 
it from Tesenmania, and independently in the same year 14 year old boy from Ceylon who died of a disease 
= seed t (Brazil) by : —, They are hig — characterized by severe anemia, prolonged fever and 
ace Of those rted by Castellani in blood smears of a 10 
round, measuring 6 to 7 microns in length and 2 to 4 
microns in width, depending on the stage of develop- 
ment, as seen in fresh cover-slip preparations or in 
stained films. In fixed tissue sections they are not 
= = Sudan, who along with many others suffered chiefly 
taxonomic characteristic of the group, however, is the from chronic fever, headache, cough and diarrhea. 
capacity to multiply and produce disease in a wide 
range of hosts, including mammals and birds. Since 
1908 there have been reports of the natural occurrence 
of the organisms in a large number of animal species 
(gondi, rabbit, guinea pig, mouse, rat, squirrel, dog, —_ : 
monkey, pigeon and other birds) from almost all parts this connection it should be pointed out that isolation 
of the world, but in the majority of instances the 
diagnosis was based entirely on morphology. The 
existence of Toxoplasma in any host cannot, however, 
be accepted as proved without demonstrating the chief 
strain from a guinea pig. They demonstrated that 
(1) this strain was pathogenic for guinea pigs, mice, 
Read before the twelfth annual meeting of the Society for Pediatric 
Research at Skytop, Pa., May 1, 1940. 
From the Children’s Hospital Research Foundation and the Depart- 
Niall, Can Manceaus, Lv: Sur une infection corp de Leish- 
2. Splendore, A.: Un nuovo protezca parassita de conigli, Rev. Soc. 
scient. Sido Paulo 3: 109, 1908; Sur un nouveau protozoaire parasite du on Some 
3. Sabin, A. B., and Olitsky, P. K.: Toxoplasma and Obligate Intra- Nature of 
cellular Parasitism, Science 85: 336, 1937. 
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reported the presence 
of the right eye of on who bad teh 


increasing hydrocephalus f 
he referred to them merely as 
, Levaditi ** suggested that they may be Toxo- 

. Torres" found parasites in sections of the 
. heart, skeletal muscle and subcutaneous tissue 

of an infant who died with convulsions at 2 days of age 

and named them Encephalitozoon ; 

this case Levaditi was _inclit the 
ites as Tox in 

fluid of a tee boy (Corsica) who died 


ren 
100 


Fig. 1 (case 1).—Temperature in a case of toxoplasmic encephalitis. 


after an illness of three days were 
Coun. wh called them 

In 1937 Wolf and Cowen” 


esr 


was inconsistent with their identification as ape age on 
but that an absolute diagnosis was possible only after 
suitable transmission to animals. After a study of this 
guinea pig strain in histologic sections, Wolf 

Cowen ** noted the similarity to the ites in 


human case and reported finding sim 
lesions in still another case of congenital encephalitis 


which was described by Richter ** and reinvestigated by 
themselves. However, it was not until the following 


thalmic Eye, with Parasites i 
1052, 1081, ui and 1138, 1923. 
10. Levaditi, C.: u certaines protozooses héréditaires 
localisations oculaires et nerveuses, Compt. rend. Soc. de biol. 
de caracterisée 
u 


ee ¢ tissu cellulaire sous-cutanée et le tissu nerveux, 
biol. @7: 1778, 1927; M ‘un 

Encephalitozoon chagasi, n . sp.. observe dans un 

encephalomyelite congenitale vee myosite et myocardite, ibid 

1787, 1923; Affimités de I i i 


ingo-encephalom yelite 
12. £1797, nouvel i (Encéphal 
on, sence d'un encephalitozoon itozoun 
Sohal hid 


avec my 


Anatomic 
Report of a Case, eurol. Porchiet 1005 (Now.) 1936. 
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year, 1939, that definite evidence was supplied by Wolf, 
Cowen and Paige ** that the parasites found in associa- 
tion with the granulomatous lesions in a 31 day old 
infant dead of “congenital” encephalitis were actually 
Toxoplasma ; this was accomplished by transmission to 
a large number of animals, and comparative bi 
and immunologic studies which those authors * and 
made established the identity between Toxoplasma of 
human origin and the guinea pig strain. There is there- 
fore definite evidence of tox infection in only 
one human being, an infant with “congenital” encepha- 
litis; that the four other cases of congenital iti 
associated with 


, skin, adrenal 
to note also that, through 
Division of the Rockefeller Foundation, T have ealth 
Division of the Rockefeller Foundation, I have had the 


REPORT OF PRESENT CASES 
Case 1.—Encephalitis in a 6 year old boy, fatal one month 
after onset. Lesions and parasites in nervous system. Toxo- 
plasma isolated from many mice inoculated with nervous tissue, 
and antibodies for Toxoplasma demonstrated in 


complaining chiefly of weakness of the legs and 
was of significance for the present illness either in 
the family or the past history. 

The history of the present iliness begins with an incident on 
Oct. 22, 1939, when the boy received a Mow on the head with 
a baseball bat. He was not knocked down, however, and the 
blow was so slight that he laughed about it. Two days later 


was 

acetylsalicylic acid. On October 25, going to school, 
he staggered and had much difficulty in walking. He was 
sent home from school and was put to bed complaining of weak- 
ness of the leg and severe frontal headache. On the same 
day (October 25) he had a generalized convulsion, and the 
local physician who examined him could find “nothing spe- 
cifically wrong.” He vomited once on October 27, and on 
October 3 the headache reappeared and weakness of both arms 
was noted. He had another convulsion on October 31 and 
vomited “forcefully” just before admission. There was no history 


of fever or of respiratory or gastro-enteric disturbance prior 
imissi 


mentally alert and cooperative, and did not appear very ill. 
The rectal temperature was 99.6 F. and there was no evidence 
of injury to the head or even of localized tenderness. The 


16. Wolf, A.; Coven, ond uman : 
Occurrence in Infants as an Encephalom Ke ~ Be Trans- 
s, Science 89:,226, 1939; J Path. 7, 1939. 


17. Sabin, A. B.- and Immunological Identit oxoplasma 
of Animal and Human Origin, Pree "Sec Bil 1: 75, 
Weinman, D.: Toxoplasma Infection in Man, 


1939. 
Arch. 30: (uly) 1940. 


o SS also examples of the same infection can be considered 
oe | only as probable. The recent report of Pinkerton and 
Weinman contains most morphologic evidence 
ce of the occurrence of lesions and Toxoplasma-like = 
oo sites in the central nervous system, m rdium, liver, 
10 ates 
unity to Observe lesions necrosis 
—_ oxoplasma-like structures in sections of liver obtained 
ee in the routine yellow fever viscerotome studies in South 
complete 
om ate in a case of congenital granulomatous 00d obtained from patient post mortem. 
encephalomyelitis in an infant who died at 29 days of _ Clinical History —R. H., a white boy aged 6 years, who was 
age; because the parasites which they found with ease form and raised in Cincinnati, was 
in the sections of the nervous system were smaller in ; AB 
size than that recorded for Toxoplasma organisms in 
fresh preparations or stained smears, they called them 
Encephalitozoon hominis. The familiarity with Toxo- 
plasma, gained from two years of study of a guinea pig 
strain, led me to suggest to Wolf and Cowen that there 
was nothing in the appearance of the parasites and the 
the Macula Lutea in an Eye of Normal Dimensions, and in a Microph Physical Examination.—On admission to the hospital, which 
was seven days after the first onset of headache, the boy appeared 
well developed but somewhat poorly nourished, was oriented, 
of (1) a generalized lymphadenopathy involving especially the 
anterior and posterior cervical nodes and to a lesser extent 
the axillary and inguinal nodes and (2) a palpable spleen. The 
affected lymph nodes were firm, discrete and not tender. The 
neurologic examination was remarkable for the negative rather 
13. Wolf, A., and Cowen, D.: Granulomatous Encephalomyelitis Due 
to an Encéphalitozoon Encephalomyelitis). A New 
Protozoan Disease of Man, Bull. Neurol. Inst. New York @: 306, 1937. 
14. Wolf, A., and Cowen, D.: Granulomatous Due 
to a Protozoan (Toxoplasma or Encephalitezoon): I1. Identification of a 
Case from the Literature, Bull. Neurol. Inst. New York 7: ~ _ 
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and stupor. The next day he was apathetic, comatose, confused 
and irrational, and jerky movements of the right hand and arm 
were noted. He became more apathetic and, although he still 
responded to noise and light, he did not speak. Jerking move- 
ments of the right upper extremity continued, and by the 
eleventh day of the disease there was twitching of the arms, 
face and tongue occurring with a certain rhythmicity Between 
the eleventh and twenty-third days of the disease his 

was more or less the same with occasional convulsive seizures 
and periods of muscle twitching. Parkinsonian-like movements 
were noted on the twenty-third day and he continued to get 
worse with rapid and labored respiration, weak and irregular 


ing, sometimes approaching convulsive severity. He died on 
the thirtieth day of the disease coincidentally with a rise in 
temperature to 1084 F. 

The temperature (fig. 1) ranged between 99 and about 101 F. 
until the twentieth day, when it rose to 102.2 and remained at 
a higher level thereafter except for about two poof after 


Pig. 2.--Pathologic focus in human cortex; (x 148) reduced from a 

photomicrograph with of 240 one 

group our or the genus Toxoplasma; (xX reduced from 


Treatment was symptomatic and consisted of sedatives, trans- 
fusions, intravenous injection of fluid, gavage (because there 


19. Recent chemotherapeutic studies with the strain of Toxoplasma iso- 
lated from this patient have shown that, while sulfathiazole and sulfa- 
pyridine can exert a curative effect on toxoplasmic infection in mice, 
sulfanilamide only onave death but cannot prevent it. Twenty other 

known effects st 


Intracel 
thant 1941). 
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were periods of dysphagia) and during the last week of the 
disease sulfanilamide 

Laboratory Data.—Spinal Fluid: The number of cells per 
cubic millimeter rose from 30 on the seventh day to 2,200 on 
the seventeenth day and then dropped again to a point where 
no cells were seen on the twenty-eighth day of the disease; 
the cells were predominantly mononuclear throughout; the 


Fig. ae focus in human cortex; (* 148) reduced from a 
photomicrograph magnification of 240 diameters. 


results of repeated chemical examinations yielded values of 
15-38 mg. per hundred cubic centimeters for protein and 
45-76 mg. per hundred cubic centimeters for sugar; cultures 
and Wassermann reaction were negative. 

Blood: Cultures and the Wassermann reaction were negative. 
The amount of sugar was 128 mg. and of calcium 10.2 mg. per 
hundred cubic centimeters. The Widal test, Brucella abortus 
and Pasteurella tularense agglutination were normal on the 
twenty-first day of disease. A typical blood count on the fifteenth 


The throat culture was negative for diphtheria bacilli. The 
urine was normal on repeated tests. The tuberculin reaction 
was negative. Roentgenograms of the skull showed no evidence 
of fracture; the cervical spine and long bones were normal, and 
examination of the chest on the eighth and eighteenth days of 
the disease revealed no abnormalities. 

Pathologic Examination —The autopsy was performed within 
one hour after death. Unfortunately, permission was limited to 
examination of the brain and spinal cord. With the probable 
exception of congestion and slight edema there was no gross 
pathologic change. Even after fixation in solution of formal- 
dehyde, section of the entire brain in 3 to 5 mm. slices failed 
to reveal any gross lesions. The paucity of microscopic 
abnormalities was equally surprising. In the first examination 
of sections from about twenty different levels of the brain and 
cord only one pathologic focus was found. Examination of 
more than 100 additional sections from as many different levels 
of the central nervous system, including the olfactory bulbs, the 
neopallial and rhinencephalic cortex and the corpus striatum, 
diencephalon, mesencephalon, pons, medulla, spinal cord and 
intervertebral ganglions revealed only twelve pathologic foci 
of the type illustrated in figures 2, 3 and 4. The pathologic 
focus was apparent even under low magnification as a “moth- 
eaten,” necrotic and honeycombed area which was infiltrated 
with a varying number of cells which had irregular, pyknotic 
nuclei. An adjacent vessel occasionally showed cuffing with a 
single row of round cells (fig. 2) but that was infrequent. 
Figure 3 shows clearly the relationship that these necrotic foci 
bore to the cerebral vessels. Careful examination of each focus 
under high magnification failed to reveal forms which one could 
identify as Toxoplasma with certainty, although in at least one 
instance a group of four Toxoplasma-like structures (inset in 
figure 2) was found in the i vicinity of the area shown 


than the positive results. There was no nuchal rigidity, and 
the Kernig and Brudzinski signs were negative. There was no 
photophobia, and examination of the fundi revealed neither 
papilledema nor any exudate or hemorrhage in the retina. 
There were no signs of involvement of any of the cranial nerves. 
He could move all his extremities and there were no tremors, 
atrophy or definite weakness in any of them. Sensation was 
normal. The knee jerks were equal and active, while the ankle 
and Trousseau signs were negative. 
Course —On October 31, about four hours after admission, he 
became very restless and semidelirious and had a convulsive ‘ 
seizure, which began with slight twitching of the face and right 
arm, followed by a turning of the head and eyes to the right, 
and continued with twitching of both sides of the face and [| 
tongue, violent clonic movements of the right arm, slight clonus A 
of the right leg and tonic spasm of the left arm and leg. The “| 
pulse, profuse perspiration and almost persistent muscle twitch- 
perature he sei leukocytes, with 70 per cent neutrophils, 25 per cent lympho- 
cytes, 5 per cent monocytes and less than 1 per cent of 
(Sabin, A. B., and Warren, J.: Therapeutic Effect of the Sulfonamides 
cg Protozoan [Toxoplasma] Infection, abstr. J. Bact. 


in figure 2. These pathologic foci were scattered diffusely 
throughout nervous system and were noted in the cortex 


some of the foci contained isolated forms which might be 
suspected of being Toxoplasma, no cystlike aggregates or other 
collections of morphologically similar structures were found 
anywhere in the nervous system, even though I am fully familiar 


Fig. 4.—Pat ic focus in human thalamus; (x 110) reduced from a 
photomicrograph 


a magnification of 160 diameters. 


with the difference in appearance of Toxoplasma in sections 
of fixed tissue and in films. In addition to these necrotic foci 
the meninges were thickened and hyperplastic in isolated areas 
and sparsely infiltrated with mononuclear and polymorphonuclear 
cells. An occasional vessel in a cortical fissure was infiltrated 
with round cells (fig. 5) but that was uncommon. Most of 
the nerve cells and especially those of the spinal cord showed 
diffuse chromatolysis but were otherwise well The 
choroid plexus showed no pathologic change. It should be noted 
here that, while the character and distribution of lesions is not 
dissimilar to those found in mice and rabbits after infection 
by a peripheral route, the diagnosis of toxoplasmic encephalitis 
could not have been made in this case without transmission to 
animals. It is also remarkable how the observations in this 
case differ from the extensive, gross and microscopic pathologic 
changes which have been observed in the one proved case of 
“congenital” encephalitis due to toxoplasma.’* 

Transmission to Animals——When the nervous tissue in this 
case was injected into mice, the possibility of toxoplasmic 
infection was not considered and one step was used, i. ¢. the 
preliminary light centrifugation of the tissue suspension, which 
is known to diminish the chances of isolating Toxoplasma from 
the supernatant liquid. Because of their large size, the organ- 
isms are easily sedimented by ordinary horizontal centrifugation. 
Nevertheless, 5 of the 8 mice which were inoculated intra- 
cerebrally (0.03 cc.) and intra-abdominally (1 cc.) with the 
lightly centrifuged 10 per cent suspension of the human brain 
in broth developed typical experimental toxoplasmosis. Culture 
of the human brain suspension on ordinary bacteriologic mediums 
was sterile (the brain was removed with aseptic precautions). 
On the thirteenth day after inoculation, one of the mice exhibited 
a swollen abdomen and puncture yielded a large amount of 
peritoneal exudate in which Toxoplasma organisms were found 
extracellularly and intracellularly both in fresh cover-slip 
preparations and in films stained with Wright's stain. Intra- 
cerebral injection of this exudate into 6 mice produced a 


these mice | died on the seventeenth day, 1 on the nineteenth, 
1 on the twentieth and 1 survived. The most striking gross 
finding was a cherry-red gelatinous pneumonitis. The largest 
number of organisms were seen in films of the lungs, while in 
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attempts to demonstrate spontaneous toxoplasmic infection in 


disease the patient's heparinized blood and spinal fluid were 
inoculated intracerebrally and intra-abdominally, each into 
6 mice. None of these mice developed toxoplasmic infection, 
and passage of the brain and viscera from half their number 


804 
those of the liver and spleen only an occasional organism was 
(figs. 2 and 3), right side of the thalamus (fig. 4), the corpus films of the brain (fig. 6). While none of the other 4 mice 
striatum, the nuclei of the pons and the cervical cord. While developed abdominal distention and the small amount of peri- 
which could be obtained from them did not show 
1 died on the twenty-first day and showed the 
pneumonitis with large numbers of organisms in 
mm the lungs. The remaining 3 mice were killed 
y-sixth day; films from the brain and viscera did 
Toxoplasma, and subinoculation of the tissues of 
nto at least 4 others was negative. Subinoculation 
» s from the mice which showed Toxoplasma pro- 
1 toxoplasmic infection in each instance. 
tgs It should be noted here that at the same time that the fresh 
Av wis human brain (motor cortex and medulla) suspension was inocu- 
> A viscera from each of these mice 
Se more, the tissues of 3 mice which died of trauma within twenty- 
ott four hours after inoculation with the human material were 
wrt. subinoculated into 12 others with negative results; these were 
in turn killed on the twenty-sixth day and their tissues inocu- 
> lated into 12 new mice with negative results. Although previous 
another stock of laboratory mice have been unsuccessful, such 
an attempt was repeated on at least 200 mice of the stock used 
tie present study and also without success. These experi- 
ments are mentioned to point out that the stock of mice we 
used was not spontaneously infected with Toxoplasma and that 
the development of experimental toxoplasmosis in 5 of the 8 
mice inoculated with the centrifuged human brain suspension 
points to the origin of these Toxoplasma organisms in the 
human brain. It is also apparent that Toxoplasma was not 
present in the human blood after death or in the olfactory bulbs. 
It should also be noted that on the tenth day of the human - 
> 
se 
Fig. 5.—-Cellular infiltration along a vessel in a cortical fissure; (x 110) 
reduced from a photomicrograph with a magnification of 160 diameters. 
at the end of five weeks into other mice was also negative; 
iatal toxoplasmic encephalitis in all of them. Similar abdominal the remaining mice were found not to be immune when they 
distention with Toxoplasma in the peritoneal exudate was found were tested ten weeks after the original inoculation. 
in 3 other mice (one on the fourteenth and two on the seven- Some of the human brain which was preserved in 50 per cent 
teenth day) which received the human brain suspension. Of buffered glycerin and kept in the refrigerator for thirteen days 
was inoculated into 6 mice but Toxoplasma was not isolated 
either directly or by passage. This observation is in agreement 
tissue, 
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PROPERTIES OF THE R. H. STRAIN OF HUMAN TOXOPLASMA 
Mouse Passage —The interval between inoculation and death 
was rapidly shortened on passage from seventeen to twenty-one 
days in the first (partly because of the small number of Toxo- 
plasma organisms in the centrifuged human brain suspension) 
and from seven to eight days in the second to from three to 
five days in the third passage and thereafter. This strain has 
now undergone over forty passages in mice and is being main- 
tained in this species for future reference and further studies. 
Pathogenicity for Other Species—Guinea pigs inoculated 
and intra-abdominally or i 


than three times the normal size. Microscopically, lesions and 
Toxoplasma organisms are also found in the brain and adrenals. 
Four Macacus rhesus monkeys were inoculated with 10 per cent 
mouse brain suspension intracutaneously (0.2 cc. in two areas 
on the abdominal skin) and intra-abdominally (10 cc.); 2 of 
the 4 monkeys were also inoculated intracerebrally (2 cc.). 
All monkeys developed papular skin lesions (from 1 to 2 cm. 
in diameter) and fever on about the fourth day. In the monkeys 
inoculated only intracutaneously and intra-abdominally the tem- 
perature returned to normal after several days, Ge die tathens 
disappeared, 
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October 18. The headache was localized over the frontal region 
and was so severe that he was brought to the Children’s Hos- 
pital in Cincinnati on October 19 because of it. 

Physical Examination —On admission the boy appeared well 
developed and well nourished and he did not appear acutely ill 
but was pressing his hands against his forehead obviously suf- 

from severe headache. With the exception of a temper- 
SS lymph nodes and slight enlargement of 
- nodes, the systemic examination was negative. 
The neurologic examination also was entirely negative, Espe- 


Laboratory Data—Lumbar puncture on October 19 yielded 
clear fluid under an initial pressure of 170-200 mm. of water 


urine, tuberculin test and roentgenograms of the skull 
hands and wrists and blood 


monkeys which received the 
intracerebral inoculations died— 
one on the seventh day after 
two days of almost continuous 
convulsions and the other on the 


Fig. 6.—Toxoplasma as 


heation of 1-000 


he was prostrate, and a suspen- 
sion of its brain which showed 


800) reduced from a 


seen (@) free in stained films of peritoneal exudate or tissues, (>) say 
in film of brain Wright's stain (x photomicrograph with 


many Toxoplasma organisms was inoculated intracerebrally into to light. This seizure lasted about two minutes. Several minutes 
2 other 4 day old chicks. One of these died twelve days after later another seizure began during which he became cyanotic 
inoculation, and while the other remained well for a month, and had twitching of the right eyelid and forehead, and jerking 


inoculated intramuscularly with 1 cc. of 10 per cent mouse 
brain suspension developed a generalized weakness on the 
twelfth day; 1 died on the thirteenth day and the other on the 
nineteenth day. By subinoculation in mice, Toxoplasma organ- 
isms were shown to be present in the brain as well as in the 
viscera. The etiologic relationship between Toxoplasma and 
the fatal experimental diseases induced in the guinea pigs, 
rabbits, rhesus monkeys and chicks was established in each 
case by demonstrating Toxoplasma in films of affected tissues 
and in histologic sections, by positive passage back again into 
ice, and by the absence of other infectious agents. 

Case 2.—Atypical encephalitis of nine days’ duration followed 
by complete recovery in an 8 year old boy. Toxoplasma isolated 
from guinea pigs inoculated with patient's spinal fluid. 

Clinical History —W. B. D., a white boy aged 8 years who 
was born and raised in West Virginia, was well until Oct. 12, 
1939, when he first complained of headache and “lights in front 
of his eyes.” He went to school that day but was brought home 
by the teacher, who said that the boy had “fainted, his eyes 
rolled and he vomited.” He was kept in bed for about a day 
and then was up and about without further complaint or signs 
of disease (he was observed by his father, who is a physician) 

reappeared. The headache 


of the left arm and hand, left foot and jaws. Twitching of the 

arm and face continued until about 6:30 a. m., after which he 

remained stuporous. He was irrational, confused and restless 

during the day and night, sleeping and crying or screaming at 
s. 

On October 21 after a very disturbed night he rested quietly 
and showed much improvement, expressing the wish to read a 
newspaper that evening. Another lumbar puncture on this day 
yielded a clear, colorless fluid at a pressure of 200, with 300 
lymphocytes, 35 mg. of protein, 62 mg. of sugar and 680 mg. 
of chlorides. A portion of this spinal fluid was used for animal 
inoculation. 

Beginning with October 22 the boy seemed entirely well; he 
was bright, oriented, played, ate well and rested. He has 
remained well and no sequelae have been noted in subsequent 
months. 

_ Animal Inoculations. —The patient's spinal fluid was injected 

ly and intra-abdominally into each of 2 guinea pigs 
and 6 mice. Because toxoplasmic infection was not suspected 
at the time, the mice were discarded when they remained well 
for five weeks. Between the fifth and sixth weeks both guinea 
pigs died within a day of each other and Toxoplasma was 
isolated by passage to other guinea pigs. The peritoneal exudate 
and viscera from 1 of the second passage guinea pigs dying 


succumb with a tox smic enc litis between the fourth and | | | | | | | | 
sixth days. tc meee ee pom arate with 10 per Kernig’s sign or abnormal reflexes. The fundi were normal. 
lesions and fever on about the fourth day and succumb to a 
generalized toxoplasmic infection usually between the cighth and and a final pressure of 130 (after removal of 12 cc.). The fluid 
contained 200 white cells (mostly lymphocytes), 45 mg. of pro- 
tein, 59 mg. of sugar and 685 mg. of chlorides. Culture was 
sterile. The blood count revealed 4.7 million red cells (13.3 Gm. 
of hemoglobin) and 20,800 white cells with 90 per cent poly- 
morphonuclear neutrophils, 4 per cent lymphocytes and 6 per 
e all 
negative. 

Course —On October 20 at 5 a. m. the patient had a slight 
generalized convulsion with his eyes rolled up to the left and 
nystagmus to the left; the pupils were small and did not react 

antibodies against toxoplasma 4 

fourteenth day after several days at re 
ness. Two 3 day old chicks, |" 
inoculated intracerebrally with | » 7 
0.06 cc. of 10 per cent mouse e 
ralysis in five days; 1 died on 
the tenth day and the other was 
killed on the seventh day when 

Piasina Were SHOWN tO De presem im Drain 
subinoculation of mice. Two 3 day old chicks which were 
on enth day contained large numbers 
was worse on October 17, and he vomited several times on and were injected intracerebrally and intra-abdominally into 
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2 guinea pigs and 6 mice and intracutaneously into 2 rabbits. 
Although the 6 mice remained well for four weeks, passage of 
their brain and viscera to 5 other mice produced a fatal toxo- 
plasmic infection in all of them in from four to seven days. 
In subsequent intracerebral passages the mice died regularly on 
the fourth and fifth days. One of the 2 guinea pigs died on the 
twenty-first day of a generalized toxoplasmic infection while 
the other one, still being well at the end of four weeks, was 
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killed and its brain was passaged to 6 mice and 2 guinea pigs. 
The mice remained well while the 2 guinea pigs died of general- 
ized toxoplasmosis, one on the twelfth day and the other on the 
twenty-fourth day. Both rabbits developed the typical necrotic 
skin lesions and fever,’* but only 1 of them died of the toxo- 
plasmic infection while the other one recovered and was subse- 
quently immune to reinoculation with the more virulent and 
regularly fatal R. H. strain (from case 1). 

It is thus apparent that the W. B. D. strain (from case 2) 
was originally practically nonvirulent for mice and of con- 
siderably lesser virulence for guinea pigs and rabbits than the 
R. H. strain. In view of the fact that guinea pigs are known 
to be occasionally spontaneously infected with Toxoplasma, it is 
justifiable to question whether the W. B. D. strain was derived 
from the patient's spinal fluid. While the almost simultancous 
death of both guinea pigs inoculated with this patient's spinal 
fluid and the failure to isolate Toxoplasma from at least 40 
other guinea pigs which either were uninoculated or had received 
human spinal fluid or blood may favor the possibility that the 
W. B. D. strain is of human origin, the evidence cannot be 
regarded as absolutely conclusive. 

Pathogenicity of the W. B. D. Strain for Other Species.— 
Using the virulent mouse-adapted W. B. D. toxoplasma, the 
same results were obtained in rhesus monkeys and chicks as 
with the R. H. strain. 

Immunologic Identity —The R. H. and W. B. D. strains were 
found to be immunologically identical not only with each other 
but also with Toxoplasma of animal origin. The methods used 
were the same as those which established the immunol 
identity of the first human strain of Toxoplasma isolated from 
a case of congenital encephalitis with those of animal origin, i. e. 
cross neutralization of the skin lesions in rabbits with con- 
valescent monkey serum and the resistance of rabbits recovering 
from infection with one strain to reinoculation with another.'? 


NEUTRALIZATION TESTS WITH HUMAN SERUM 

Previous studies have shown that rhesus monkeys 
recovering from toxoplasmic infection as a rule devel- 
oped neutralizing antibodies against the parasite, while 
rabbits usually became immune without such antibodies." 
results obtained with the serum from patient 1 
(fig. 8) suggest that neutralizing antibodies against 
Toxoplasma eo early in the disease and were 
present at death. While the antibody titer is rather 
low, it is nevertheless of the same order of magnitude 
that is developed by most convalescent monkeys. This 
amount of neutralization was never obtained with any 
convalescent rabbit serum, and no neutralization of any 
kind has been observed with at least fifteen human 
serums of various sorts. The serum obtained from 
patient 2 (W. B. D.) ten weeks after the onset of his 
iness had neutralizing antibodies neither against the 
19. Sabin and Olitsky.* 
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R. H. strain (fig. 8) nor against the W. B. D. strain. It 
should be noted here, however, that it has been observed 
that convalescent monkeys may lose their antibodies as 
early as six weeks after infection.*” These results sug- 
gest that in future studies on human toxoplasmosis 
it would be advisable to test for neutralizing antibodies 
during the first three to four weeks after onset of the 
disease. While the presence of such antibodies would 
be strong evidence in favor of toxoplasmic infection, 
their absence would not be evidence against it. 

The same serums from patients 1 and 2 were also 
tested for neutralizing antibodies against minimal doses 
of the viruses of St. Louis encephalitis, Eastern and 
Western equine encephalomyelitis, and lymphocytic 
choriomeningitis but none were found. 


EPIDEMIOLOGIC CONSIDERATIONS 


Although there can now be no doubt that Toxoplasma 
can infect human beings, there is as yet no indication 
how frequent such infection is. The probability is that 
it is a relatively rare disease which is transmitted to 
man from a reservoir of infection in lower animals. It 
should be noted, therefore, that in case 1 the family 
related that they had a half-grown cat in the house 
which became sick and had frequent convulsive seizures 
about the time their boy became ill. The boy was neither 
bitten nor perceptibly scratched by the cat. Unfortu- 
nately, the family disposed of the cat by abandoning 
it on an open road far from home. There was also a 
dog in the house but to the best of their knowledge no 
mice or rats. They lived in a house on the outskirts 
of the city and, while they were troubled to some extent 
by mosquitoes, they had not observed any ticks. The 
mother was certain that the only meat the boy had 
eaten was beef or pork and not rabbit or fowl. Three 
other children and both parents remained in good health 
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Fig. 8.--Neutralization test with R. H. strain and patient's serums. 


during the entire period. In case 2 there was no his- 
tory of exposure to animals or of eating any meat other 
than beef, pork or chicken. 

There is also reason to believe that toxoplasmic infec- 
tion may exist as a disease with only systemic mani- 
festations, suggesting that one’s alertness in detecting 
this type of infection should not be limited to patients 
with signs pointing to involvement of the nervous 
system. 


20. Sabin, A. B., and Ruchman, L.: Unpablished data. 
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DIAGNOSIS OF TOXOPLASMIC INFECTION 
It is apparent from the two cases described in the 
present report that the diagnosis of toxoplasmic infec- 
tion is made in the laboratory either after death of the 
patient or long after a tee Work at present in 
ress on a ¢ tion test may overcome this 
difficulty, but until that is achieved it may be advisable 
to pursue the following procedure in a suspected case. 
pe direct microscopic examination of the spinal fluid 
y indicated in every case, it is doubtful 
will thus be found except in rare 
cases in which the disease is especially destructive to 
the nervous system, as in infants during the first days 
or weeks of life."* The spinal fluid or heparinized blood 
or both should be inoculated separately into mice and 
guinea pigs by the intracerebral and intra-abdominal 
routes. Six or more mice and two or more guinea pi 
should be used. Abdominal distention in the animals 
should be watched for and, when it occurs, the presence 
absence of peritoneal exudate should be ascertained 
re and the fluid examined for Toxoplasma. 
the mice remain well for a month, about half their 
number should be killed, W oe films of the 
lungs and brain examined for Toxoplasma, and the 
brain, lungs, liver and spleen ground in Tyrode’s solu- 
tion, without the use of an abrasive, and injected into 
6 other mice, which are in turn observed for evidence 
of toxoplasmic infection. The temperature of the origi- 
nal guinea pigs is recorded daily, and if they do not 
die by the end of the sixth week they should be killed 
and their brain and viscera to other guinea 
pies. Isolation of Toxoplasma, ——, on passage, 
a single guinea pig cannot rded as evidence 
that they originated from the human material; if both 
the original guinea pigs succumb almost simultaneously, 
the probability of the human origin of the Toxoplasma 
organisms can be considered as being greater, particu- 
larly if an examination of the stock does not reveal 
spontaneous infection. If the guinea pigs succumb and 
the mice do not, a diligent study of the mice may reveal 
a strain of low original pathogenicity - mice. The 
simultaneous isolation of Toxoplasma from a number 
of different animals inoculated with human material 
must be regarded as strong evidence for their human 
Biopsy and inoculation of animals with an 
enlarged lymph node may occasionally be advisable. 
When a protozoan resembling Toxoplasma is isolated, 
it should be identified either by its pathogenicity for a 
wide range of hosts or by immunologic tests or both. 
In addition to attempts at direct isolation of Toxo- 
1a, the patient’s blood should be tested for neutral- 
izing antibodies from three to four weeks after the onset 
of illness, and whenever possible comparison should 
be made with a specimen obtained earlier or later in 
the disease. 


SUM MARY 

Two cases of clinically atypical itis occur- 
ring in boys 6 and 8 years of age during October 1939 
were investigated and definite evidence of the etiologic 
relationship of the protozoan parasite Toxoplasma was 
obtained in one and suggestive evidence in the other. 
The outstanding clinical features in both patients were 
generalized convulsions, disorientation, fever, pleocyto- 
sis without such signs of meningeal —— ys nuchal 
rigidity or Kernig’s sign, and the absence 
pointing to involvement of the cranial nerves. } ~ 
died thirty days after onset and the other recovered 
completely on the tenth day. 


The chief , found in the nervous 
— only after many sections from various regions 
had been searched, consisted of microscopic necrotic 
and granulomatous foci, in the vicinity of which it was 
occasionally possible to find structures morphologically 
similar to Toxoplasma. Intracerebral and intra-abdom- 
inal inoculation of fresh brain suspension 
toxoplasmic infection in 5 of 8 mice which came from 
a stock that was proved to be free of spontaneous 
infection. Inoculation of mice with the spinal fluid 
and blood obtained on the tenth day of the disease, 
and with the blood and olfactory bulbs obtained post 
mortem, did not Toxoplasma. The strain of Toxo- 
plasma isolated from patient 1 was found to be highly 
pathogenic for mice, guinea pigs, rabbits, chicks and 
rhesus monkeys. for Toxo- 
- were shown to have developed in the patient’s 


Spinal fluid from the second patient was inoculated 


into 6 mice and 2 guinea pigs. Toxoplasma was isolated 
from the pigs, whi died within a day of each 
other du the sixth week after inoculation. This 


ring 

strain (W. B. D.) of Toxoplasma was originally and 
even after several passages in guinea pigs practically 
nonvirulent for mice but became highly virulent after 
several mouse passages. The mouse-adapted W. B. D. 
strain was as pathogenic for the other species as the 
R. H. strain and they were found to be immunologically 
identical with each other and with Toxoplasma of animal 
origin. 
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lag or lower animals since 1900, our know of 
infection with this protozoan is in its infancy. 
The organism has only recently been established as the 
etiologic agent in a peculiar type of meningo-encephalitis 
in newborn infants, under circumstances which suggest 
prenatal infection and consequently imply latent or sub- 
clinical infection in the mothers of these infants. Six 
instances of this infantile disease entity have been 
reported to date.’ 

The first proved case of adult to is was 
recently reported by one of us with Weinman.’ In this 
case the clinical features were obscured a con- 
comitant infection with Bartonella bacilliformis. In the 
report the literature has been reviewed, and the criteria 
for the identification and differential diagnosis of the 
organism have been discussed. The probability that the 
infection might not be excessively rare was also pointed 
out at this time. 

The present study is based on the occurrence, in St. 
Louis, of two fatal cases of an acute febrile, exanthematic 
disease in adults. Intracellular Toxoplasma organisms 
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were found in the tissues in both of these cases in such 
numbers as to leave no doubt concerning their etiologic 
significance. The clinical picture To 

almost nothing in common with that of the iously 
reported cases in infants. The similarity of the clinical 
and pathologic pictures in these two cases, together 
with the apparently identical epidemi features, 
justify the assumption that we are ing with a 


previously unrecognized disease entity which closely 
simulates Rocky Mountain spotted fever and endemic 
typhus and has many features in common with — 
of the recently described atypical pneumonias 
frequency of this infection can be determined ly 
observation and study. As an aid in 


further 


Fig. 1 (case 2).—Section of lung Gavin cuboidal ia of 
alvelar Sates cells and gelatinous exudate with hyaline in 
sacs. Hematoxylin-eosin stain; 225. 


studies, the differential diagnosis of the disease, and 
possible methods for its recognition — life and 
after death, will be discussed in the light of evidence 
brought out by this study. 


REPORT OF CASES 

Case 1.—History—A white man aged 50 entered the St. 
Mary's Hospital in St. Louis on June 11, 1940, complaining of 
fever, cutaneous rash and diarrhea. The diarrhea was of seven 
days’ duration but had almost entirely ceased on admission. 
The fever and cutaneous rash were noted simultaneously twenty- 
four hours prior to admission but the patient had complained 
of weakness and malaise for a period of several days before the 
onset of these symptoms. 

The patient had visited a Boy Scout camp near Ironton, Mo., 
for several weck ends prior to the onset of the illness and was 
known to have removed an engorged tick from his abdomen 
on or about June 1. A clinical diagnosis of portal cirrhosis of 
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the liver had been made several months 


; No vesicles or pustules were observed. Except for their 


eryt 
within normal limits. All blood chemistry was within the normal 
range except the blood cholesterol, which was 261 mg. per 
hundred cubic centimeters. Blood cultures were repeatedly nega- 
tive. No malarial parasites were found in blood smears. Urine 
examination showed 2 plus albumin and 3 plus sugar. On 


. The stools were brown, and semisolid. Cultures were 
negative for organisms of the typhoid-dysentery group. Staphy- 
lococcus aureus and type IX pneumococcus were cultured from 
the sputum. Agglutination tests were negative with B. proteus 
X2, but positive with X19 in a dilution of 1: 160. Electro- 
cardiographic study revealed sinus tachycardia, respiratory sinus 
arrhythmia, left axis deviation, myocardial disease and transitory 
paroxysmal nodal rhythm. Biopsy of the skin of the chest was 
done on June 17, in an attempt to establish a diagnosis of 
spotted fever. Although the histologic picture in the skin was 
not inconsistent with this disease, no rickettsiae were found in 
the vascular lesions after long search. 

Roentgen examination of the chest showed moderately heavy 
hilus shadows and lung markings throughout both lung fields, 
accentuated in the lung hases bilaterally and with irregular 
areas of increased density in the lower half of both lung fields. 
The cardiac shadow was enlarged to the left and downward. 

The rectal temperature on admission was 106 F. and through- 
out the illness maintained an average 103-104 F., with morning 
remissions of 1 or 2 degrees. The pulse varied between 110 
and 120 per minute with no relation to the rise or fall of the 
temperature. During the fourth day in the hospital the patient 
gradually became irrational and markedly cyanotic, refusing 
symptomatic treatment. Nasal oxygen was given, but in spite 
of all treatment the patient lapsed into coma and died on 
June 16. There was a terminal oliguria with a rise in the 
nonprotein nitrogen. 

Postmortem Examination.—The eruption described during life 
was present on the skin, particularly on the face, shoulders 
and flexor surfaces of the arms. The liver and spleen showed 
the changes characteristic of moderately advanced portal 
cirrhosis, which will not be described, as they seem unrelated 
to the acute illness. The lungs were markedly congested, and 
a hemorrhagic, frothy fluid exuded from the cut surfaces. Uni- 
formly distributed through all lobes of both lungs were firm, 
shotlike areas of induration, ranging from 1 to 3 or 4 mm. in 
diameter. mesenteric lymph nodes were moderately 
enlarged. No other gross changes of importance were noted. 
The brain was not examined. 

Microscopic Examination.—The lungs showed an iaterstitial 
pneumonitis, with rounding up of the alveolar lining cells, and 
areas of organization by connective tissue corresponding to the 
shotty nodules described grossly. In some areas there was also 
a fibrinopurulent exudate in the bronchioles and alveoli, but the 


attacks of mild pain in the left chest had occurred. A non- 
productive cough had been present for several weeks. 

Physical Examination.—The facial expression was dull and 
masklike. Voice sounds were distant over the base of the left 
lung, and dulness to percussion was found posteriorly over both 
lung bases. Coarse rales were heard in the same areas. There 
was enlargement of the cardiac area of dulness to the right and 
left. Blood pressure was 120 systolic and 64 diastolic; the pulse 
rate was 118 per minute; temperature was 106 F. rectally; the 
respiratory rate was 36 per minute. 

There was a maculopapular eruption covering the entire body 
except for the scalp, the palms of the hands and the soles of the 
feet. The lesions varied from bright red to pale pink, and some 

—— a a _ of them appeared to blanch on pressure. Over the abdomen 
a > \e : ba _ and lower part of the chest there was some coalescence of the 
| distribution, mus Tesions We rely sts 
"es y “- | those of Rocky Mountain spotted fever. 
> On admission, the white blood cells numbered 5,300 with 
fe 1 per cent juvenile forms, 12 per cent stab forms, 39 per cent 

segmented neutrophils, 17 per cent monocytes and 31 per cent 

microscopic examination of the sediment there were many 

»“ cellular and hyaline casts, with numerous red and white blood 
| 

‘ 
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connective tissue proliferation was in the alveolar walls rather 
than in the alveoli. The heart showed prominent fusiform 
accumulations of mononuclear cells between apparently undam- 
aged muscle fibers. The liver and spleen, in addition to the 
characteristic changes of portal cirrhosis, showed scattered small 
areas of focal necrosis consistent with those described in previ- 
ously reported cases of toxoplasmosis. 


Case 2.—History—A white woman 
Mary's Hospital on Sept. 16, 1940, i 
cutaneous rash and increasing weakness. On September 1 the 
patient noted a feeling of weakness and malaise which con- 
tinued for ten days. On September 10, six days before admission 
to the hospital, she experienced a chill followed by a sudden 
rise in temperature and a severe headache. The temperature 
remained elevated and on admisison was 102.6 F. On Septem- 
ber 13, three days before admission, a course of sulfanilamide 
(40 grains, or 2.6 Gm. daily) was begun. On the day of 
admission the patient developed marked cyanosis with nausea 
and blurring of vision. Sulianilamide treatment was discon- 
tinued at this time and was not resumed. 


home near Warrenton, Mo, 
quently removed ticks from dogs. 
removed two ticks from her leg at some time during this week 
but he could not recall the exact time. 

Physical Examination.—The patient was well developed and 
well nourished. Her facial expression was dull and apathetic. 


examinations were negative. 

The skin was warm and moist. The patient was perspiring 
freely at the time of examination. There was an erythematous 
pular rash covering most of the body but sparing the 
palms of the hands, the soles of the feet and the scalp. The 
lesions were pale rose in color and did not fade on pressure. 
They were from 2 to 6 mm. in diameter and in some areas 
appeared to coalesce. The possibility was considered that the 
cutaneous rash might have been caused by the sulfanilamide. 
This point will be considered later. 

On admission, the white blood cells numbered 10,050, with 
2 per cent juvenile forms, 14 per cent stab forms, 60 per cent 
segmented neutrophils, 4 per cent monocytes and 20 per cent 


nitrogen, blood sugar, blood chlorides 
bining power. No malarial parasites were found in the blood 
smears. The Kline test was negative. i ‘ 
Blood cultures up to the day of death were negative. The 
examination of the feces was negative for pus, ova and motile 


Agglutination tests for typhoid, paratyphoid, dysentery 
tularemia were negative. Positive agglutination with B. abortus 
in a dilution of 1: 1,280 was found, but when repeated with a 
new antigen only partial agglutination in a dilution of 1: 80 
was obtained. On September 24, four days before death, 
agglutination tests with B. proteus X2 and X19 were negative 
at all dilutions higher than 1: 20. 
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The clinical condition remained the same during the first five 
days in the hospital except that the cutaneous rash faded slightly 
during this period. On September 21, however, the patient 
suddenly developed cyanosis and marked dyspnea, the respiratory 


. Examination of the chest with a portable 
x-ray apparatus showed a pronounced accentuation of the hilus 
shadows and lung markings of the lower lobes, suggesting 
The cardiac shadow appeared normal. 


On September 24, eight days after admission, the patient 
became irrational. Because of the respiratory difficulty, nasal 
oxygen was continued. At this time all normal reflexes of the 
lower extremities and were absent, and a positive 


7 


ote 
of the alveolar ding th of two 
alveoli are shown in this illustration.) Hematoxylin-cosin stain; & 1,000. 


Oppenheim reflex was elicited. There was no neck rigidity. 
Rocky Mountain spotted fever was considered as a possible 
is. 

The temperature remained high, averaging 103-104 F. through- 
out the course of the illness. There were transitory remissions 
at irregular intervals, but rarely did the temperature approach 
normal. Terminally, the patient's hearing became very poor. 
Symptomatic treatment included small blood transfusions, and 
nasal oxygen was administered throughout the course of the 
illness. The patient died on September 28, twelve days after 
admission. 

Postmortem Examination.—Petechial hemorrhages were noted 
on the parietal pleura, All lobes of both lungs were edematous 
and consolidated, the right lung weighing 750 Gm. and the 
left 680 Gm. The cut surfaces of the lungs were grayish white 
and, when scraped with the knife, yielded a frothy, grayish 
white, semifluid material. The spleen was normal in size. The 
mesenteric lymph nodes were moderately enlarged. The brain 


the tissues of intracellular protozoa having the morphologic 
characteristics of Toxoplasma. Parasitized cells were fairly 
numerous in the spleen (particularly in the focal lesions men- iy ith 3 : . ; 
tioned) and were occasionally found in the lung. In the latter 
organ the cells containing the organisms were principally 
alveolar lining cells and alveolar macrophages. while in the 
spleen the invaded cells were those of the reticuloendothelial 
system. A single parasitized cardiac muscle fiber containing a 
group of 18 organisms was found after long search. Sections , - — —_—__—_ - 
of skin representing the papules showed focal collections of | gF> | i 4 | 
inflammatory cells around blood vessels, both in the corium and , : ' 
in the subcutaneous fatty tissue. No protozoa were found in : : 
| 4 
| AF 
=x. 
The last week in August 1940 the patient spent at a country | “a if 
The tongue was furred and the pharynx dry but not reddened. 
The respiratory rate was 24 per minute. The lung fields were "a i hehe ye 
resonant, and no rales were heard. A dry, unproductive cough 
was noted at the time of the examination. There was some tae -_ a 
tenderness in the left lower abdominal quadrant. The abdominal | d 
viscera were not palpable. Vaginal, rectal and neurologic . j 
4 | ~ 
lymphocytes. The erythrocyte count, hemoglobin and platelet 
count were within normal limits, as were also the nonprotein 
typhoid-dysentery group. 


810 


showed marked congestion. No other gross changes of impor- 
tance were noted. The provisional gross diagnosis was atypical 
pneumonia of possible virus origin. 

Microscopic Examination —The lungs showed a remarkable 
picture of interstitial pneumonitis, with interstitial organization 
in many areas (fig. 1). Practically every alveolus appeared to 
be lined with cuboidal epithelium. The alveoli contained a 
gelatinous appearing exudate in which very few inflammatory 
cells were present, and the alveolar walls were often lined with 
a thick, hyaline membrane similar to that seen in influenzal 
pneumonia (fig. 1). The heart showed rare necrotic muscle fibers 
with relatively little cellular reaction. The liver and spleen 
showed occasional areas of focal necrosis like those seen in 


Fig. 3 (cose 2).—Cardiac muscle fiber in section, 
bod usiform collection of Toxoplasma. Hematoxylin-cosin stain; 


case 1. Toxoplasma was not numerous in any of the tissues. 
Occasional alveolar lining cells, as well as macrophages lying 
free in the - og 4 and bronchioles, were distended with these 
organisms (fig. 2), and a few myocardial fibers, otherwise 
normal in pl contained large colonies of organisms 
(fig. 3). These parasitized muscle fibers were so few in number 
that it was impossible to find them in many of the sections of 
= myocardium. Toxoplasma was also found in the hepatic 
and splenic lesions. 

The brain showed occasional focal lesions (fig. 4) apparently 
centering around small capillaries and consisting of agar 
tions of small and large round cells with rare neutrophils. A 
few definite groups of Toxoplasma were found in these lesions 
after long search. The meninges were edematous and the sub- 
arachnoid space contained from 20 to 30 inflammatory cells per 
high power field. These inflammatory cells were chiefly 
macrophages and lymphocytes, with a few neutrophils. No 
organisms were found in the meninges. 
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moribund and was killed on the thirteenth day after inoculation. 


yellowish foci of necrosis. Protozoa having all the character- 
istics of Toxoplasma were found in Giemsa-stained impression 
films of nearly all organs from these animals. The appearance 
of the organisms in films is shown in figure 5. are 
cresentric or pyriform, with pale blue staining cytoplasm and 
large purple nuclei occupying the entire width of the cytoplasm 
and situated nearer the more pointed end. Their true shape is 
rarely seen in sections. Their +o © size in 

to red blood cells may be seen in figure 5. were also 
abdominal walls of the animals. 

The infection has been transmitted serially in guinea pigs 
for seven generations by the intraperitoneal injection of emul- 
sions of liver, spleen and brain. Animals injected in this way 
have shown ao lesions at the sites of inoculation, but a mucinous 
peritonitis, with caseation necrosis of the 
added to the picture described in the animals injected with 
patient's blood. Animals injected subcutaneously have, how- 


been practically 100 per cent, death 
seventh and twelfth days. 


Microscopic examination of guinea pig tissues has shown an 


the conjunctiva. Retinal lesions have not been noted. Numerous 
specimens of Toxoplasma have been found in the lesions in 
paraffin sections of nearly all organs. In particular, the myo- 
cardial invasion seen in the patients (fig. 3) has been frequently 
duplicated. 

On June 17, two male guinea pigs were injected intra- 
peritoneally with 5 cc. each of blood from patient 1. The 
temperatures of these animals remained normal until the ninth 
day after injection, when one of them was found to have a 
temperature of 105.8 F. On the following day the temperature 
was 105.2 F., and this animal was killed. About 5 cc. of clear, 
mucinous exudate was present in the peritoneal cavity. Since 
this picture was inconsistent with spotted fever, and since 
toxoplasmosis was not considered as a possibility at that time, 
the peritonitis was assumed to be “secondary infection” and 
further investigation was not made. The other guinea pig was 
reported by the caretaker to have died a few days later. In 
the light of our present knowledge, it seems probable that 
these guinea pigs died of Toxoplasma infection, although the 
evidence is only presumptive. 


The evidence given for the transmission of Toxo- 
infection to guinea pigs by inoculation with 

from patient 2 seems tairly conclusive. Both 
injected animals died of the infection, and organisms 
were numerous at the actual sites of inoculation. The 
enone of bringing to light a latent spontaneous 
xoplasma infection in guinea pigs by the trauma of 
injection has, however, been pointed out in a previous 
publication. In order to rule out this possibility as far 
as possible in the present instance, two procedures were 
carried out. In the first place, three guinea pigs from 
the same source as those used for the inoculation in 
case 2 were killed, and emulsions of brain, spleen and 
liver were pooled and injected intraperitoneally into 
three other guinea pigs of this same group. The tem- 


ove. A. M. A. 
TRANSMISSION OF THE INFECTION TO GUINEA 
PIGS AND MICE 
On September 26, two days before the death of the patient, 
two male guinea pigs were inoculated, supposedly intra- 
peritoneally, with 5 cc. each of citrated blood from patient 2. 
One of these animals died on the eleventh and the other became 
two animals: caseation necrosis in the abdominal wall at the 
site of injection, enlargement of the liver and spleen, hemor- 
' ever, shown necrotic foci in the abdominal wall, suggesting 
) that the original injection with human blood may have been 
largely subcutaneous. The mortality in injected guinea pigs has 
—— ate repre ton estons pa mc 
‘ the focal brain lesions and the myocardial involvement. In 
be ol sections of eyes, granulomatous lesions have been seen under 
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peratures of these animals remained normal and the 
animals remained in apparently good health over an 
observation period of forty days. At this time they were 
killed, and no gross or microscopic lesions were found 


diagnosis of tuberculosis (with negative results) were 
minutely examined, but no protozoa or lesions sugges- 
tive of oxoplasma infection were found. These guinea 
pigs had been killed six to eight weeks after injection 
and were all negative to gross inspection at autopsy. 
On October 6, brain and liver tissue removed post mortem 
from patient 2 and kept in glycerin in the ice box at 40 F. 


plasma infection, evidence of the paratyphoid infection in the 
form of extracellular and intracellular gram-negative bacilli 


Fig. 4 (case 2).--Focal brain lesion. Note the resemblance of this 
to the lesions seen 


in typhus and spotted fever. Hematoxylin-eosin 
stain; x 225. 


Toxoplasma organisms seen in the mice were of human 
origin and did not represent a latent infection in the 
mice. When added to the evidence of the transmission 
of the infection to guinea pigs, it seems clear, beyond a 
reasonable doubt, that the Toxoplasma infection was 
transmitted from patient 2 to both of these experimental 
animals. 


Wolf and his co-workers * undoubtedly transmitted 
human Toxoplasma infection to rabbits, infant mice, 
chicks and guinea pigs ly intracerebral injections of 
brain tissue from one their infantile cases. The 
observations reported here represent the first apparently 
successful transmission of Tox infection to 
animals by the injection of human . They suggest 


CLINICAL FEATURES 


It would be obviously unsafe to assume that the 
clinical of the 2 reported cases form a 


a tentative working basis. Prodromal symptoms con- 


case. The onset of the acute illness was sudden, with 
chills and fever, and a variable but sustained elevation 
in temperature was present throughout the course of 
the disease. The duration of the fever was apparently 
six days in case 1 and eighteen days in case 2, but the 
presence or absence of slight fever during the prodromal 
stage is an unknown factor in each case. The pulse was 
rapid with some variations, not following the tempera- 
ture fluctuations with any regularity. 
A maculopapular —. involving the entire body 
pa! sparing the palms of the hands, soles of the feet 
and scalp, seems to be or important feature in the 
diagnosis from a purely clinical point of view. 
significance of the cutaneous eruption in case 2 is 
somewhat doubtful, since it may conceivably have been 
caused by the administration of sulfanilamide. Long, 
Bliss and Feinstone * report that only 1.6 per cent of 
307 adults receiving large doses of this drug deve 
dermatitis and that this s om was not seen before 
the fifth day of therapy. It seems unlikely that it could 
have occurred in the case reported here on the third 
day of therapy, particularly since the dosage used was 
small. It should also be pointed out that cutaneous 
lesions containing Toxoplasma were noted at autopsy 
in the single previously wt oy oF case of adult toxo- 
—— and that cutaneous lesions were present in 
1 (reported here) in which chemotherapy was 
Transmissions to Animals, Science yt — (Ma 10) 1939. 
4. Long, P. H.; Bliss, Eleanor A., and Feinstone, W. H.: Mode of 


Action, Clinical Use and Toxic Manifestations of wet Sullanilemide, J. 
M. A. 212: 115 Jan. 14) 1939. 


at autopsy. tissues guinea pigs 
this same source which had been used for the routine 
twenty young Swiss mice. At this time the diagnosis had not ¥ 
been made, but a frozen section of the lung had supported the ok 
provisional gross diagnosis of atypical “virus” pneumonia. Con- | 
sequently, 10 mice were injected with the unfiltered material ‘ = © i. fi 
and 10 with the material after passage through a Seitz filter. 4 @ | ce sa 
The 10 mice injected with the filtered material showed no tt ae .. | 
symptoms during an observation period of sixty days. Seven | 
of the 10 mice injected with the unfiltered material died between . ° ; 
the fifth and the tenth day after inoculation. The tissues of — 
3 of these mice were examined microscopically, and numerous Fig. 5.--Toxoplasma in Giemsa-stained .film preparation from the 
intracellular Toxoplasma organisms were found in the brain, infection in guinea pigs 
spleen and liver of 2 of these. At this time a paratyphoid 
infection (B. typhi murium) had been discovered in this strain . 
of mice, and occasional normal mice were dying of this infection. that this procedure may be valuable as a method for 
The three experimental mice showed, in addition to the Toxo- making an accurate diagnosis. 
m Issues. Lissues ¢ mice Gying spontaneously « 
paratyphoid infection alone were minutely examined and Toxo- 
plasma was not found. complete picture ot the disease. r almost complete 
Because of the paratyphoid infection, the Toxoplasma 
strain in mice could not be transmitted serially. The I 
foregoing facts, however, strongly suggest that the SS0"8 Of Malaise and weakness were present tor 
several days before the onset of acute illness in each 
| 
| 
| 
| | 
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Pulmonary involvement occurred in both cases and 
death apuned to be due primarily to interference with 
respiratory function. n.. case 2 the pneumonitis was 
recognized clinicall roentgenologically eleven ms 
after the onset of fever and six days before death. 
autopsy in this case e the pulmonary lesions seemed e 
be in a relatively acute stage. In case 1 the pneumonitis 
was recognized on the day following the —— onset 
of fever and five days before death. The postmortem 
observations in this case showed a somewhat older 
lesion, accompanied by focal areas of € organ- 
ization. It is therefore probable that in this case the 
pulmonary involvement began during "the prodromal 


A positive reflex was elicited in case 1 
but, on the , evidence of meningeal or cerebral 
involvement was not striking. Although the cases were 
seen by clinicians of wide experience, indications for 
spinal fluid examination were not thought to be present. 

It will be noted that the picture described, which may 
be accepted as essentially that of acute Toxoplasma 
infection in adults, has little i in common with the clinical 
picture of the six previously reported instances of neo- 
natal infection. In the infantile form retinitis, hydro- 
cephalus and — of meni itis have been 
the outstanding features and, alt 2 of the patients 
were said to have had “terminal pneumonia,” respira- 
tory signs and A ay ge have not been stressed. 
Cutaneous has not been mentioned in the 
infantile cases. In one case, however,* focal lesions and 
Toxoplasma were found in the fatty subcutaneous tissue 
at autopsy. On the whole, there would seem to be little 
reason for connecting the adult form with the infantile 
form of the disease on the basis of the clinical observa- 


tions. 

_Perhaps the most striking feature of the clinical 
picture is its resemblance to that of the rickettsial 
diseases, and because of the history of tick bite, more 
particularly to that of Rocky Mountain (or Eastern) 
spotted fever. For an account of the clinical features 
of the rickettsial disease, reference may be made to a 
recent discussion by Gordon.’ Evidence will be given 
for believing that even with complete postmortem 
examination toxoplasmosis could easily be suistohen 
for spotted fever or typhus unless Toxoplasma organ 
isms are specifically and conscientiously looked ‘ok in 
tissues by one familiar with their appearance. It would 
therefore appear that, until the frequency of toxoplas- 
mosis in different parts of the world is determined and 
methods for its accurate diagnosis are devised, local 
epidemics of exanthematic disease with a history of 
insect bite must be studied with great care. Previously 
reported atypical cases of spotted fever not confirmed 
by animal moculation should also be restudied in the 
light of this new diagnostic possibility. 

In typical spotted fever, rash the palms 
of the hand, soles of the feet and scalp, a distribution 
not seen in typhus. It will be noted that the rash did 
not involve these regions in either of the two reported 
cases. Further observations must be made before it can 
be decided whether or not this feature has differential 
diagnostic value. 


$. Torres, C.: Sur une nouvelle maladie de homme, carac- 
terisce par la présence trés proche du Toxo- 
plasma de dans. tissu) musculaire cardiaque, les 
muscles du squelette, le tissu cellulai a 
ompt. . Soc. de biol. @7: 1778. “1927; 
parasite de homme, ibid. 1787, 1927; ‘Affinites de 
ibid. @7: 1797, 1927 

Gordon, J. E.: The Clinical Features of the Rickettsial Diseases, 
in Rosaal Se of Public Health Sy ium: Virus and Rickettsial 

ses, with Especial Consideration of ir Public Health Significance, 

ambridge, Mass., Harvard University Press, 1940 
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From the clinical point of view, interest centers 
manifestations as of possible 


one on the first and the other on the fth day after 
entering the hospital. At autopsy the involvement was 
of sufficient extent in each case to be regarded as the 
probable cause of death. Pulmonary involvement in 
and spotted fever is secondary and terminal, 
ile in the cases reported here the picture was that 
of a primary pneumonia, re tae of the recently 
described “atypical pneumonia.” * The roentgen — 
of the lungs may prove to be somewhat characteristic of 
the condition. 
Spinal fluid examination may prove of diagnostic 
“7 fever has a negative spinal fluid, 
while typ typhus ever is said to show a slight increase in 
mononuclear cells and the fluid is not markedly turbid. 
In view of the definite meningeal involvement seen in 
sections in case 2, it seems probable that the spinal fluid 
would have shown an increased cell count and per 
turbidity or other diagnostic features. One of the pre- 
viously reported infantile cases of toxoplasmosis showed 
o pial fluid cell count ranging up to 1,500 white blood 
s per cubic millimeter, and in another case 800 red 
cells and 30 white blood cells per cubic millimeter were 
present. 
THE PATHOLOGIC PICTURE 
Without going into detail concerning the pathologic 
picture, which will be reported elsewhere, it may be 
stated that the gross and microscopic appearances are 
remarkably similar to those of typhus and spotted fever. 
The absence of splenic enlargement (case 2) and the 
pulmonary lesions (in both cases) are the only gross 
features of ible differential value. Histologically 
the focal brain lesions (in case 2) and the myocarditis 
(in both cases) are, as far as we are aware, indistin- 
guishable from the lesions in both typhus and spotted 
fever.” The pulmonary lesions are unusual and possibly 
pathognomonic. Aside from this, the diagnosis depends 
on finding the intracellular protozoa in the tissues. 
The pulmonary lesion bears a rather striking resem- 
blance to that described in cases of atypical pneumonia 
of unknown etiology.’” Clinically also there are many 
similarities between our cases and certain of the reported 
cases of atypical pneumonia. Previous to the discovery 
of the intracellular protozoa, this was believed to be the 
most probable diagnosis in case 2. 
The massive invasion of myocardial fibers found in 
2 (fig. 3) could scarcely be overlooked in a careful 
examination, although invaded fibers were not numer- 
ous and were unaccompanied by cellular infiltration. 
They were not present in all sections of the myocardium, 
however, and in case 1 only one invaded heart muscle 
fiber was found after a prolonged search. Parasitized 
cells were by no means numerous in the lung in either 
case and were definitely rare in the brain. Tissues 
must be examined with great care to exclude the diag- 
Hosp. 58: 229 (Oct.) 1940. Longeope.” Reinman 
f Palfrey, W.: The Etiology 
University Press, 
ony of Mountain 
Fever, Pub. Health Rep 2840 "(Now 1931. 


«varie Thirty. we Teo 
Variety 268 (Oct.) 1940. Kneeland Smetana’ 


Jour. A. M. A. 
Mancn 1, i94i 
importance im ifterential diagnosis. 

is a rather rare complication of spotted fever,’ while 
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nosis of toxoplasmosis in autopsy material showing 
lesions of the type described. The demonstration of the 
rickettsiae of typhus and of spotted fever in tissues is 
likewise attended with great difficulties. In case 1, 
although tissues were studied for many hours in an 
unsuccessful attempt to demonstrate the rickettsiae of 
spotted fever, it was not until the slides were carefully 
restudied in the light of the observations in case 2 that 
Toxoplasma was found and the diagnosis was made. 

The staining of the organisms in the cytoplasm of 
cells requires further study. In many apparently well 
stained sections the organisms appeared as homogeneous 
spherical eosinophilic bodies which could easily have 
been mistaken for colloid droplets or other structures 
of a nonspecific nature, while in other sections from the 
same paraffin block, stained somewhat differently, their 
structural detail was clearly visible. 

EPIDEMIOLOGIC CONSIDERATIONS 

nothing has been learned about 
he epidemiology of toxoplasmosis, although the mere 
rad of its occurrence in lower animals would suggest 
the possibility of an arthropod vector. In the reported 
infantile cases the presence of retinal lesions at birth 
presupposes subclinical infection of the mothers, but the 
mode of infection in the mothers and the exact method 

of transmission to infants remain obscure. 

The occurrence of the two adult cases reported here 
in the late summer months and the definite antecedent 
history of the removal of engorged ticks a few days 
before the onset of the illness in each case forces one 
to consider the possibility that the disease may be tick 
borne. Attempts were , as soon as the nature of 
the disease was recognized, to obtain ticks from the 
country home visited by the second patient. Frost had 
already occurred, however, and it was necessary to 
defer this part of the study until spring. 

It must be borne in mind that, although spotted fever 
is probably exclusively tick transmitted, a definite his- 
tory of tick bite is not always obtained. Contamination 
of the skin with tick viscera as a result of crushing ticks 
while removing them from dogs undoubtedly accounts 
for many cases, and ticks may become attached and drop 
off without the knowledge of the victim. The possi- 
bility that toxoplasmosis may be transmitted by ticks is 
being investigated experimentally in this laboratory. 
The fact that Toxoplasma, like ium malariae, 
belongs to the Sporozoa, suggests that the experiments 
should include mosquitoes. 

The direct transmission of the disease from person 
to person by droplet infection is also suggested as a 
possibility by the finding of Toxoplasma-laden macro- 
phages in the alveoli and bronchioles. Experiments 
are in progress to determine whether lower animals 
may be infected by the respiratory route. 


LABORATORY DIAGNOSIS 


In discussing the diagnostic problems raised by the 
observations reported here, it may be well to review the 
methods for the identification and differential diagnosis 

of the rickettsial diseases. A detailed discussion of these 
methods has been given by one of us"™ and those 


11. eae —~y + Criteria for the Accurate Classification of the 
Rickettsial Diseases (Rickettsiosis) and of Their Etiological A 
28: 172 (April) 1936; The 


sideration Thei 
. Harvard University Press, 1940. p. 817. 
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methods which are of possible — use in the 
present problem will be considered here 

White Blood Cell Count.—The low leukocyte count 
in the reported cases, in the presence of pulmonary 
consolidation, may be of diagnostic importance. In 
this respect the cases resemble those of atypical pneu- 
monia reported by various workers." 

Weil-Felix Reaction —This reaction is of consider- 
able value, but too much reliance should not 
be placed on it. In typhus, agglutination in high titer 
with Proteus OX19 and in relatively low titer with 
OX12 is the characteristic finding, while, in spotted 
fever, agglutination is usually obtained in relatively 
low titer with both OX2 and OX19. In one of the 
cases reported here (case 2) the Weil-Felix reaction 
was negative, while in the other (case 1) it was positive 
with OX19 in a dilution of 1: 160. Recent observa- 
tions here (unpublished) indicate that a positive reac- 
tion in this dilution may often be found in a variety of 
conditions and that it can therefore have little signifi- 
cance. The Weil-Felix reaction in animals experi- 
mentally infected with Toxoplasma is under investiga- 
tion. 

Skin Biopsy.—In spotted fever a definite diagnosis 
can frequently be made by demonstrating rickettsiae in 
the endothelial cells and smooth muscle cells of arteriolar 
walls. In typhus fever, rickettsiae are found with 
greater difficulty and may be recognized by the fact 
that they are found only in endothelial cells. This 
method is of value, however, only in the hands of an 
experienced observer. In case 2, no definite Toxoplasma 
organisms were seen either in the cutaneous lesions 
excised during life or in those excised post mortem. 
It should be pointed out, however, that Toxoplasma 
was easily seen and recognized in cutaneous lesions 
excised post mortem in the first adult case reported 
by one of us with Weinman.’ 

We are not able at present to state that the cutaneous 
lesions of toxoplasmosis, typhus and spotted fever can 
be distinguished from one another by purely histologic 
examination, although suppurative involvement of the 
subcutaneous fatty tissue seems to be more character- 
istic of toxoplasmosis. Biopsy should be done in doubt- 
ful cases, however, since it is probable that Toxoplasma 
may be found in some cases, while the demonstration 
of rickettsiae will exclude toxoplasmosis in other cases. 

Animal Inoculation.—It has long been realized that 
transmission to guinea pigs by inoculation with patient's 
blood is the sine qua non for accurate diagnosis of the 
rickettsial diseases. The procedure is a simple one, 
and its general adoption would be of great value in 
solving the problems raised by the observations pre- 
sented here. Typhus and spotted fever are readily 
transmissible to guinea pigs by this method and easily 
differentiated from each other by cross immunity tests 
with known strains. It would appear from our obser- 
vation that toxoplasmosis is transmissible to guinea 
pigs by the same method and that the diagnosis can 
be easily established by finding the organisms in smears 
and sections of the animal tissue. Precautions to be 
observed in excluding the possibility of spontaneous 
infection in the animals used for the test should include 
the inoculation of control animals with normal human 
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blood, as well as the use of stock animals proved, as 
far as possible, to be free from the infection. 
Neutralization Tests —By mixing immune serum 

frm a patient with the viruses of typhus and spotted 
fever and then injecting the mixtures into 

it is possible to establish or exclude the woes of 
these diseases with a fair degree of accuracy. This test 
should be used more frequently to make the diagnosis 
in cases in which recovery occurs and in which guinea 


might give results : 

Sabin and Olitsky '? and Sabin,* working with Toxo- 
plasma infection in lower animals, have developed a 
rabbit cutaneous protection test based on the protective 
action of immune monkey serum against the inoculation 
of virulent strains of Toxoplasma. It seems probable 
—_ this method could be used for the diagnosis of 

is in man, although it is doubtful whether 
it would be of value in the early stages of the disease. 

Spinal Fluid Examination.—The potentialities of 
— fluid examination as a diagnostic method have 

ready been mentioned. Although the cerebral lesions 
in the cases reported here are less conspicuous than 
those in the reported infantile cases, the microscopic 
important spinal fluid changes may have been present. 
Incidentally, in one of the infantile cases, Toxoplasma 
was found in considerable numbers in the sediment of 
the spinal fluid'® and it is possible that a diagnosis 
could be made in this way in adult cases. 

Examination of the Blood for Toxoplasma.—Toxo- 

infection was transmitted to each of two guinea 
pigs by the intraperitoneal injection of 5 cc. of blood 
rom patient 2. Careful examination of a blood smear 
— patient 2 gave negative results, and the organistis 
y so rare in the blood that this 
method may have little diagnostic value. We Prot 
however, found organisms after long search 
in blood smears from infected guinea pigs. 

Examination of Sputum for Toxoplasma.—lIt has 
been brought out in the pathologic descriptions that the 
alveoli and in one case the bronchioles contained macro- 
phages distended with protozoa. Since toxoplasma 
organisms are easily recognized morphologically in 
smear preparations (fig. 5), it seems probable that 


ing bacterial peritonitis, also suggests itself as a pro- 
cedure of possible value. 


Culture Methods.—Toxoplasma has been grown on 
the developing oe and would probably grow 
in Maitland Be ey possibility of using these 
methods for growing the organism directly from cir- 
culating blood should not be overlooked. If this proves 
1s te daa, it will probably be a more rapid method 
than animal inoculation and will have the added advan- 


tage of excluding more definitely the hazard of spon- 
taneous infection in the test animals. 
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ebrile exanthematic disease with at pulmonary 

involvement and, in fatal cases, death —f- 

embarrassment. 
Pathologically also the differs from 

that of the infantile type, t 

a peculiar type of interstitial pneumonitis, ry 

ing up of the alveolar lining cells and interstitial 


organization by connective tissue. the 
though present, is not conspicuous. pathologic 


of Tox in the lesions. 
Both clinically and pat eae disease is 
remarkably similar to R a 


and may easily be mistaken for the latte latter 
with a complete and careful postmortem pence tg 
unless the organisms are conscientiously searched for 
in tissues by one familiar with — Sa The 
cases reported have also many clinical and pathologic 
features in common with certain recently — cases 
of atypical of unknown et The 


pheumonia 
assumption that toxoplasmosis is a rare pte is there- 
fore not justified. 


patients during life and to mice by the intracranial 
inoculation of autopsy material from the same — 
This statement is made with the reservation t 

inoculation may conceivably have brought to light a 


The observations presented in this paper introduce 
a new factor of uncertainty in the differential diagnosis 
of the acute exanthematic diseases, particular! —_ 
of the typhus-spotted fever group. At present t 
practical method for accurate diagnosis is the tome 
mission of the infection to experimental animals. Animal 
inoculation should therefore be done more By one 
in isolated cases and small local outbreaks of diseases 
to determine the frequency 
and importance of toxoplasmosis in various sections 
of the country. 

In cases of obscure acute febrile illness with (or 
without) a rash resembling that of typhus or spotted 
fever, clinical and roentgen evidence of diffuse atypical 


pneumonitis may suggest the diagnosis. The presence 
of Toxoplasma- in alveoli and bron- 
chioles indicates that the might be made 


from Giemsa-stained films of the sputum, a diagnostic 
procedure which has, as far as we are aware, never — 
employed. The possible 
examination as a diagnostic measu 
considered in view of the involvement 
in one of the reported cases. 

Purely circumstantial evidence suggests that the dis- 
ease may be transmitted by ticks. The of 
organisms in bronchioles also indicates that direct d 


place 


epditis Des let transmission from person to person ma 
These possibilities are being investigated. 


SUMMARY AND CONCLUSIONS 
Two fatal cases of Toxoplasma infection in adults 
were observed. The clinical features of the disease 
have almost nothing in common with those of the pre- 
viously described cases of neonatal infection with this 
pig moculation has not done or has given negative 
results. In cases in which recovery occurs which are 
negative for both typhus and spotted fever by this 
are focal Drain lesions, myc is and the presence 
The disease was transmitted readily to guinea pigs 
, inoculation of blood taken from at least one of the 
previously existing spontaneous Toxoplasma infection Ys 
in the guinea pigs and mice employed, a possibility 
which, for reasons given, is believed to be remote. 
Toxoplasma infection has not previously been trans- 
mitted to laboratory animals by inoculation with human 
blood. 
sputum examination may prove to be a simple and 
accurate method of diagnosis. Guinea pig inoculation 
with sputum, preferably subcutaneously to avoid caus- 
e 
itis), Bull. 
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CONSECUTIVE ATTACKS OF PNEU- 
MOCOCCIC PNEUMONIA 


REPORT OF A CASE EXHIBITING FOUR RELAPSES 
DUE TO FOUR PNEUMOCOCCUS TYPES 


EDWARD BIGG, M.D. 
AND 
ROGER A. HARVEY, M.D. 
CHICAGO 
Recurrence occurs more commonly in ia than 
in any other acute infectious disease. incidence of 
one or more ious attacks has been noted by various 


writers as from 13.6' to 41 per cent.? Repeated attacks 
in the same case are not unusual. Cases in which there 
were from ten’® to twenty-eight attacks have been 
reported. Of the cases cited by Cole,* thirty gave a 
history of more than one previous attack of pneumonia. 
In eighteen of these there were two previous attacks, 
in nine there were three, in two there were four and 
‘in one there were cighteen. The interval between 
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occurrence of a fresh invasion of the same or different 
lobe appears several days after the subsidence of an 
original attack. As Finland * points out, relapse 
po at Fag, reinfection by the pneumococci which 
he original infection, (b) paeumocoed of a 
different or (c) some other organism, 
hemolytic streptococcus or staphylococcus. The impor 
tance of this tion has been stressed by Bullowa,’ 
Cole," Cecil® and Lord and Heffron” in di 
the failure of specific therapeutic agents. A survey 
the literature reveals little detailed study on the inci- 
dence of consecutive pneumococcic infections. Although 
Norris" reported that 0.06 per cent of a series of 
5,966 patients suffered relapse, no data 


recorded. Thus our purpose in this communication is 
to present the complete study of a case in which four 
types of pneumococci were definitely shown to be etio- 


on fifteenth hospital 


in the left 


4 —- 


some 
lobe,” alt 


recurrences is significant. In Cole’s series 107 patients 
ene previous ond to eine fesse 
it had occurred within one year. In thirty-eight the 
initial attack had occurred from one to five years before, 
in nineteen from five to ten years earlier, in twenty-five 
from ten to twenty years previously and in sixteen more 
than twenty years before. In a carefully studied series of 
fifty-seven cases reported by Finland and Winkler ° 
the shortest interval between infections was four weeks 
and the longest nearly twelve years. 

In striking contrast to the frequency of recurrence 
in pneumococcic pneumonias is the fact that relapse is 
a rare sarge woman Although the distinction between 
relapse and recurrence may be arbitrary, we would 
limit S the term relapse to those instances in which the 
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phia and New York, Lea Brothers ‘&e ‘Co. 2: 537, 1907 
2. Lord, F : the Bronchi, Lungs ed. 2, 
Philadelphia and New York, Lea & Febiger, 1925, p. 281 
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Winkler, A. W.: 
coceus Pneumonia, Am. J. M. Sc. 288: 309 (Sept.) 1934, 


ual im the the left upper 


logic agents in the production of four consecutive 
lesions, ail cf which occurred within a patted 
of fifty days. 
PROTOCOL 


History.—P. C., a white man aged 25, entered the University 
chills, fever and cough productive of bloody sputum. 
and were increasing in severity. The past history was non- 
contributory. 

Physical Examination—The temperature (rectal) was 103.8 
F., F., pulse rate 110, respiratory rate 28 The blood pressure 


6. Finland, Maxwell: The Significance of Mixed Infections in 
mococcic Pneumonia, A.M, 203: 1681-1686 (Dec. 1) 1934. 
7. Bullowa, J. G. M.: Studies in the Serum Treatment of 
New York State J. Med. 33:13 (Jan. 1 tu. 
8. Rufus: of Lobar Pneumonia, J. A. 


(Nov. 22) 19 
Roderick: Lobar Pneumonia and Serum 
eference fade Massachusetts Pneumonia Study, 


were presented. Finland, Spring and Lowell ** noted 
three cases in 1,037 in which relapse was produced by 
pneumococci of types other than those causing the 
original infection. We were unable to find any case 
in which more than one such consecutive infection was 
Wy 
%. 
Ly. 
| { 
Fig. 1.—-Appearance of chest on admission, Fig. 2 Fig. 3.—Appearance on twenty-sixth day 
showing dense consolidation of the left upper of hospitalization. The left lung field is 
lobe (portable film). Type II pneumococci clear. A new area of consolidation is noted 
in bleed and sputum. in the right lower lobe. Sputum contains 
he pneumocecei type XX. 
Types XXIV, Il and VI pm i re 
covered from sputum. 
W. B. Saunders Company, 1938, p. 510. 
12. Finland, Maxwell; Spring, W. C., and Lowell, F. C.: Specific 
Treatment of the Pneumococcic Pneumonias, Ann. Int. Med. 13: 1567 
(March) 1940. 
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course: 1. Type II 


Fig. 4.—Hospi lobe. 2. 3 
Il, Vi and XXIV pneumonia, left lower type, XX" prcumonia, right lower lobe. 5. Transfusion 


4 
anemia. 7. 


6. Icterus noted; hemol 
10. Cellulitis, thigh. 


right lower lobe. 


An additional 50,000 units was given the following morning 
the admission blood culture was found to be positive 


perature rose to 103 F. A friction rub was present i 

left axilla and signs of consolidation could be demonstrated in 
the left lower chest. X-ray examination showed ’ 
involvement of the left lower lobe (fig. 2). iologi 
studies of the sputum revealed pneumococci types II, VI and 
XXIV, the predominant type both on direct examination and 


Jr.: The Value of the Skin Test with Type 
in the Serum Treatment of Type 
ta, . Med. 57: 617 (April) 1933. 
14. Evans, G. M., and ord, W. F.: Treatment 
2(p-Aminobenzenesulfanamido) Pyridine, Lancet 2:14 (July 2) 


: 

i 
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itt 


int 


. Smears and cultures of this area failed to show fuso- 
irochetes or Klebs-Loeffler bacilli. Within twenty-four hours 


PEF 


: 
i 


given on successive days. Gingival bleeding ceased, 
showed rapid i i 


was diastolic. The patient was well developed and within seventy-two hours clinical and subjective improve- 
and He appeared acutely ill. The face was ment occurred. After four days of normal temperature. sulfa- 
absent. pyridine was discontinued. At no time was there any indication 
definite of drug intolerance. Chest roentgenograms showed clearing. 
On the twenty-sixth day of hospitalization, six days after 
cessation of sulfapyridine, the patient noticed pain in the right 
lower chest and once more a cough productive of rusty sputum 
appeared. The temperature rose to 103 F. with a correspond- 
ing leukocytosis. Examination of the chest revealed signs of 
consolidation at the right lung base. X-ray examination showed 
a new area of pneumonia, this time in the .right lower lobe 
Laboratory Examination—The leukocyte count was 11,200 (fig. 3). Examination of the sputum revealed pneumococci in 
with 76 per cent polymorphonuclears; the hemoglobin content large numbers which appeared to consist entirely of type XX. 
was 12 Gm. (Sahli) and the red cell count 3,700,000. The Sulfapyridine therapy was reinstituted, the same program of 
urine contained a trace of albumin and occasional red and dosage being used as previously. There was little improve- 
white blood cells. The sputum contained many pneumococci ment; the temperature, pulse and white blood cell count 
found to be type II by direct Neufeld reaction and mouse remained elevated. The patient grew much weaker and con- 
inoculation. A blood culture taken on admission contained tinued to bring up blood streaked sputum. A _ microcytic 
type II pneumococci. All subsequent blood cultures were nega- anemia of 3.0 million red blood cells and 9 Gm. (Sahli) of 
tive. X-ray examination of the chest showed consolidation of hemoglobin developed. The following day 700 cc. of citrated 
the left upper lobe (fig. 1). The Francis test'* with type II blood was given with no untoward effects. Clinical jaundice 
specific soluble substance was negative. Ophthalmic and intra- was observed cight days after the resumption of sulfapyridine. 
dermal tests with rabbit serum were negative. Blood bilirubin was 0.65 mg. per hundred cubic centimeters. 
Hospital Course. — Immediately following identification of Sulfapyridine was immediately discontinued, 32 Gm. having 
type I] pnetimococci in the sputum, 200,000 units of type II been given during this course, making a total drug intake of 
antipneumococcus rabbit serum was administered intravenously. 65 Gm. over a period of nineteen days. 
The patient continued to raise 
doys| i | 21314] 9 15 | 19 | 29) 26/27 | 26 | 29/50/58 99/40 [41 142) 45 144 145/46 47 moderate amounts of sputum, 
containing frank blood which 
04 gradually changed to small dark 
3 i clots. A pulmonary infarct was 
suspected although the source 
= : of an embolus could not be 
$101 demonstrated. Electrocardio- 
& 100 graphic examination and the 
99 blood nonprotein nitrogen were 
as slowly after 19 
the thirty-sev 
units 
10,000 
ment following this therapy and the patient felt well until the 
tenth hospital day, when he developed serum sickness. The cubic centi 
polyarticular pains, urticarial rash, leukocytosis and fever normal. He 
responded to the usual symptomatic measures. X-ray exami- the pharynx 
nation showed almost complete clearing of the previously yellowish gray brane was d im ri onsillar 
On the morning of the fifteenth hospital day the patient 
complained of sudden sharp pain in the left lewer chest and 9,000 
began raising moderate amounts of “rusty” sputum. The tem- cent. 
cov- 
ration 
. On 
ryn- 
count 
ith 6 
following mouse inoculation being XXIV. gums 
In view of a possible concurrent mixed pneumococcic infec- trans- 
tion, recent presence of serum sickness and a strongly positive 
intradermal and ophthalmic reaction to rabbit serum, it was ee 
decided to use sulfapyridine as our therapeutic agent. The 
drug was administered as suggested by Evans and Gaisford '* ee the pharynx 
s to 28,000 with 86 per cent polymorphonuclears. Prothrombin 
I determinations returned to normal. 
aa The patient then began raising progressively increasing 
1938. amounts of sanguinopurulent sputum and the possibility of a 
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this impression, amounts, it is felt by Dolgopol and Hobart that 
viously described consolidation in é most hematologic changes appear in those cases in which 
The temperature became septic in type, cellulitis developed in 4 Jarge total of the drug is administered. The occur- 
the right upper leg, and the jaundice increased. Despite pos- rence of individual sensitivity to small quantities of 
tural drainage and intensive supportive measures, respirations sulf idine has been but it bi 
ceased on the fiftieth hospital day. a mgnervd the age probably ys 
Postmortem Examination—Both pleural cavities were oblit- "aur production the 
erated by delicate fibrous adhesions. A small encapsulated POSS! therefore, as a measure intake 
empyema cavity was present over the posterior right lower of the drug should be kept within a limit of 25 Gm. 
lung. The right lung contained an abscess in the lower lobe 
organized thrombus could be seen in branch POSTOPERATIVE PERITONEAL GRANU- 
monary artery the lower lobe. The left 
ad coy swell passive con CAUSED BY MAGNESIUM SILICATE 
There modera advanced cloudy ing 

with tubular degeneration. ‘The rah femoral EDWARD J. M.D. 
of Culture of the left lower lobe THOMAS L. RAMSEY, M.D. 
revealed type VI pneumococci. Agglutinins for types II, VI, TOLEDO, On10 
XX and XXIV were demonstrated in the blood serum. We I , , ed for in the 

; COMMENT tions caused by lycopodium powder and magnesium 
Evaluating the results of the bacteriologic studies, silicate in the tissues. Reactions initiated by foreign 
one must conclude that this case demonstrates an body substances are responsible for surgical - 


area was invaded by t XX pneumococeus. The Lambert ' in 1912 called attention to the formation 
ini igni has of giant cells in lymphocytic cultures when lycopodium 
been discussed at length in the literature dealing with was used as an irritant. Papers on the subject of foreign 
specific serum therapy, but we stress again the impor- body irritants were written by Harrison, Lambert, 
tance of repeated bacteriologic examinations in cases Haynes, Burroughs and others and summarized and 
of pneumococcic infections in which there is “relapse.” published in 1913.2 Erb* reported six cases of lyco- 
The toxic effects of sulfapyridine are well known and _— granuloma in 1935. Grieco * reported the results 

i i ragga with the use of lycopodium and talc 

a 1936. Fienberg ° ed two cases of uloma 
ic anemia and granulocytopenia as complications of caused by tale in 1937. Antopol and Robbing * dis- 


rug therapy in this case and the appearance of the cussed granuloma caused by 1 ium following the 
latter eight days after the cessation of sulfapyridine. use of rectal suppositories in 1937. Ramsey and Doug- 
Barnet ** and ‘tT point out that damage to the lass‘ discussed these reactions and reported five cases 
bone marrow may manifest itself only after discon- in a paper in 1940. 

wand Lycopodium powder is produced from the spores of 
noted are occasional e corroborating this - club moss, which belongs to the fern family. It is a 


vation. In one case of Thompson's * hemolytic anemia fine yellowish substance used as a desiccant and 
appeared three weeks subsequent to sulfapyridine absorbent with which all surgeons are familiar. This 
administration. It would be of value, therefore, to powder has also been used on pills and as a dusting 
examine the blood of all treated patients one month powder on suppositories. 
after cessation of the drug. Talcum, or talc, is a native hydrous magnesium sili- 
The total drug intake of 65 Gm. is of interest. Evans cate. It is a white dusting powder. popes eon ol 
and Gaisford ** state that in their experience the highest is used in combination with talc to make a desirable 
a total dosage administered to adults producing no damage a ag which is easily sterilized at hs wg the 


op and gloves preceding operative 
suggested limiting sulfapyridine dosage to 25 Gm. *. ‘EEBIONS PRODUCED 


macoccic “Preumonia and in aiad win tissue from the gloves of the surgeon or of his assis- 
wc lowe, = tants. Inflammatory reaction of the granulomatous type 
, a. M. A. 338: 1847 on, Am. Physicians & Surgeons ®: 63, 

16, Barnett, H. L.; Hartman, A. Perley, A. A.M. and Robert: Talcum Powder Granuloma, Arch. Path. 24: 36 


H. in Sulfa- Resul 
rapy, J. A. M. A. 4123: ota’ Sept 19). 19) 1939. (Oct. 9) 1937. 
; , Bod 7. T. L., and Douglass, F. M.: Granulomatous Inflammation 
execs of Anne Int. Med” 1138 Produced by ed Foreign Internat. Call. ‘Surgeons Bt 3 


unusual instance Of superiniection with four pneumo- ons Which are Trequenuly unrecognized. are 
coccus types. Although the third pulmonary infection great importance to the surgeon because of the subse- 
was | | by an embolus, the infarcted quent mortality and morbidity. 
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magnesium silicate crystals 


silicate was clearly demonstrable i 
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erosion, partial healing and scaf tissue Bee chronic active 
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is produced. Granulomas vary in appearance. They [i cholecystectomy and 
may be nodular and show lymphocytic infiltration, fibro-  appendect 
blasts and giant cells of foreign body types. In one of , ks about 
our cases we thought we were dealing with tuberculous a 
peritonitis. Pathologically some of the lesions resemble of had cramps and 
] ime poor res 
~ to admission. She impre 
) was in the hospital and 
and 
* patic readmitted to the 18 
the rt of the abdonx ’ 
and ative diagnosis of cervici 
> was made. Operative procec 
anua cervix was dilated and tis: 
y. ix was cauterized. 
and tube was found greatly swe 
ject down with the ovary 
of of ligament. It was noted 
Fig. 1 (case 1).—Serosal thickening, fibroblastic proliferation, granulo a 
matous inflammatory infiltrate and giant cells (x 70). 
tubercles and may show central caseation and necrosis. % 
When tissues from this type of inflammatory reaction ae 
are examined microscopically, lycopodium and 
the two cases that 
we report. The crystals are usually found within the 4 i 3a 
large multinuclear giant cells, and that they are | ‘er. 
undoubtedly the etiologic factors seems beyond F 
The importance of this condition can be realized from Mare 
the synopsis of the following two cases:  # 
' pS 1).—Nodular serosal thickening, a giant cell showing an 
(x 70). 
4 ligaments were 
| | without drainage. 
= 
= = —-_H ae On January 26 the patient complained of pain in the lower 
intammation; part of the abdomen. The complaint of pain was accompanied 
to tubereuloste sven im this area (X 70). of temperature, which on January 27 reached 
4 F. An irregular temperature curve was charted until 
January 31, when the temperature returned to normal and 
REPORT OF CASES remained there. The patient was discharged from the hospital 
Case 1—A white woman aged 38, single, admitted to St. on February 12. At this time it was felt that she probably 
Vincent’s Hospital Dec. 20, 1939, complained of abdominal had salpingitis on the right side. Bimanual examination revealed 
cramps and pain which she attributed to spastic colon, a diag- some evidence of thickening and involvement of the right tube. 
nosis previously made elsewhere. She had submitted to surgery She was discharged from the hospital and instructed to take 
in 1927, the gallbladder and appendix having been removed at douches and rest at home. It was felt that the inflammatory 


The tube and ovary, 
small clear vesicles on the serosal surface and there was definite 
cystic change in the ovary. Subsequent pathologic study of the 
tissues resulted in the following diagnosis: “Subacute salpingi- 
tis with hyperemia and edema and many nodules of foreign 
body granuloma from magnesium silicate. Hyperemia and 
edema of the ovary with granulomatous nodules on the serosal 
surface also caused by magnesium silicate. A few atretic follicle 
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It at once becomes apparent that magnesium silicate 
as the offending agent caused this patient to have a 
secondary laparotomy, to lose the remaining tube and 


5 (case 2).—Neodular serosal thickening with inflammatory infil- 


condition would not have occurred had not magnesium 
silicate been introduced into the patient’s peritoneal 
cavity. Fortunately, she has made a good recovery 
following the second operation and will soon return to 
her nursing duties. 


Cast 2.—A white woman aged 21, admitted to St. Vincent's 


Hospital Dec. 15, 1939, complained of severe, lancinating, gen- 
ized abdominal pain. There were fever, anorexia and general 
malaise. 
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condition in the right side might subside. Her course at home 
was not satisfactory and she was readmitted to St. Vincent's 
Hospital on February 20. At this time she was afebrile. She 
complained, however, of pain in the lower part of the abdomen, Om 
Good ware ast inflammation and partial intestinal obstruction. This 
Flat plates of the abdomen did not reveal evidence of small cro 
tenderness in the right lower quadrant and bimanual exami- 
nation revealed considerable thickening and the suggestion of 
a mass in the region of the right tube and ovary. Because y" ie 
of the collicky pain, nausea and distention of the lower part of , 
the abdomen, a diagnosis of partial obstruction was made 
despite the negative flat plates and likewise a diagnosis of 
- fight salpingo-ocophoritis. Transfusions and infusions of saline | 
solution were given and everything was done to enhance the 
patient’s general condition. 
The abdomen was reopened on February 27. The tissues of | 
the abdominal wall appeared edematous. The omentum was a 
densely adherent to the peritoneal surface of the abdominal ' 
wall in the region of the previous incision. The uterus could ? vt 
be palpated on the left side of the pelvis. There was a large re | 
mass in the region of the right tube and ovary which appeared “ 
to be an inflammatory condition of the tube with cystic degen- 
5 | 
| 
aa 
eration of the ovary. The small bowel was densely adherent 
to all surrounding structures and there seemed to be little 
question from the appearance of the bowel that we were dealing 
with a tuberculous peritonitis. Tubercle-like structures were ty 
seen all over the small bowel in this locality. 
The right tube and ovary were freed and removed and many ee.) — OF 
adhesions of the small bowel, which were apparently causing 
partial obstruction, were freed by sharp dissection. Some of p 
the tubercle-like bodies were removed for examination. After | 
freeing the bowel and closing the peritoneum, merthiolated solu- | a . 
tion of amniotic fluid of cows (amfetin) was introduced through thy 
a catheter in the hope of preventing further adhesions. The — 
abdomen was closed without drainage. The department of “ ) 
pathology was requested to go over the previous specimen 
again as we felt that tuberculosis might have been the causative — a4 = — ZI 
factor in the condition which Fig. 6 (case 2).—Granulomatous nodules undergoing fibrosis, one area 
showing hyperemic vessel and a marginal giant call CX 70). 
The patient had sharp pains in the abdomen radiating upward 
in the midline during the first day of her last menstrual period, 
December 10. Pain continued during the period and became 
more severe on December 14, at which time the pain was 
generalized. Vomiting had occurred at home. The patient 
described the pain in the lower part of the abdomen as similar 
cysts are also present.” to labor pains. She stated that her abdomen had been sore 
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are always present in some 


s We have found that slides 


which 
i and 
of 


selected for embedding and section 


ewer quant the 


ovaries. 


tissues with rubber gloves on 
onthe. sections. These 
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nsiderable bleeding from this wound. 
wound in 
m the uterus 
*s general 
regio 
definite muld be made o 
ovary. $s a purulent 
wh count ranged 
first in the hospi 
ja fall in ten 
was discharged 
home for continuatic 
lamily physician. 
in the future. 
imitted to St. Vince 
traindications to lay 
ve treatment would | 
on January 3. 
and down in the pelvi 
ions of the small bowel. 

i vessels. The serosa is 
of granulomatous forma- 
ome containing giant cells and crystals of 

. Sections from the right ovary show a 
: edema and hyperemia, a few atretic follicle 
A ? present and one retrogressing corpus luteum 
| _ €z rom the adherent and inflammatory omental 
ed Pa i. granulomatous areas and fibrosclerosis. The 
¥ show foreign body type giant cells many containing 
agnesium silicate crystals.” 
? :, . We feel that we are justified in the statement that 
magnesium silicate crystals were responsible for a seri- 
~ *\ A ous postoperative complication in this case necessitating 
‘ e. a second operation and loss of the generative organs 
as b .& of a young woman in the child bearing period. She 
4 | has made an uncomplicated recovery and is now symp- 
j tom free. 
£ _ 4 It should be remembered that magnesium silicate or 
3 . talc is used extensively in operating rooms, in dressing 
—y ‘xe rooms and also in the laboratory rubber gloves are 
indistinct in this photomicrograph (x 70). used dry. These crystals, therefore, may contaminate 
solutions, instruments and glassware and also dressings, 
t the right tube could not be saved. The <7, that they may be found on almost anything if exam- 
normal. The right tube, therefore, was ‘ically. This is i ‘derati 
right ovary was preserved. The adhesions 1 MIcroscoy ly. is 1s Important in const ration 
were freed and the tube was found to be Of pathologic lesions as seen under the microscope, 
ire length. The patient's age and her desire for crystals may be found while tissues are being exam- 
taken into consideration and every effort ined under the microscope which have no part in the 
tubal and ovarian tissue to the end that pathologic condition. 
. The appendix was retrocecal and In order to connect these crystals with the pathologic 
h. A routine appendectomy was done condition they must be found in granulomatous areas 
closed without drainage. The body t 
treated with the actual cautery rts By 2 
was “subacute suppurative salpi with albu- 
mmation with subacute activity aay" 
air in the 
h the left tube a ust particles 
uneventful and the tle on and 
™ a to their surtaces; also, while areas are _— 
handling 
At this time she complained of pain in wdered talc 
present for about four weeks. She s be found in 
prominent manifestation after discharge sleading observations 
A... r rted and to avoid incriminating a few crys- 
examination revealed a mass in the left tubo-ovarian on sections as an etiologic factor. 
and a tentative diagnosis of recurrent salpingitis and r gloves are used in surgery, an excess of 
was made. powder must be avoided; thorough washing of the 


— have gone undiagnosed. This may be especially 
true 


compli 
should likewise be borne in mind that the use of rectal 


vaginal suppositories covered with powder are not 
lesi 


CONGENITAL SHORT ESOPHAGUS WITH 
THORACIC STOMACH AND ESOPH- 
AGEAL HIATUS HERNIAS 


REPORT OF FORTY-SEVEN CASES 


HOWARD F. POLLEY, M.D. 
ROCHESTER, MINN. 


In the literature various classifications are 
for esophageal hiatus hernias, among them A 
i , trauma and oa. Akerlund ? divides 
them into three types: (1) congenital short esophagus 
with partial or complete thoracic stomach, (2) esoph- 
Prem che Department of 9. Hospital, 


1. Bailey, P.: A Case of Thoracic Stomach, Anat. 
(Oct.) 1919. 
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the stomach never has been below the diaphragm, 
enclosing is not a true 

iation of a once normally organ. esoph- 
ageal hiatus hernias the herniated stomach 


this type of congenital » as are inguinal hernias, 
relaxation of the ntially 


to senility,’ is more frequent in older 


persons. 
therefore, is suggested as a contributing factor oe 
presence, _ increasing age causes degenerati 


in the two sexes and 
more frequently in patients past the fourth decade of 
life. The ages in this report range from 28 to 80 years, 
the average being 58.8 years. ge patients were 
women, twenty-two were men. a age of 
the women was 59.7 years and of the men 588 

More than half of the patients were between 51 and 
70 years of age and nearly 90 per cent were more than 
40 years (table 1). 


3. und spezielle Pathologie des Z 
4. Moersch, J.: Hiatal Hernia, Ann. Otol., Rhin. & Laryng. 47: 
754 (Sept.) 1938. 
5. Clerf, L. H., and Manges, W. F.: The ni Short Esopha- 
y. Brown: Shortening Thoracic 
Stomach Resulting Therefrom, J. Laryng. & Otol. 797-816 (Dec.) 
1931. Clerf and Manges.” 


6. Harrington, S. W.: Diaphragmatic Hernia: Results of Surgical 
Treatment in 210 Cases, California & West. Med. &@: 399-401 (June), 
51: 27-31 (uly) 1939. 
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atmosphere of the operating room must be kept as which does not form a part of the hernia (i.e. para- 
free as possible of this ?— so that possible foreign esophageal hernia) and (3) esophageal hiatus hernia 
body lesions will not produced by contamination in which the esophagus is shortened and the distal 
of the operative area. portion forms a part of the hernial contents. The 
Often the finding of these crystals in the lesions is important differentiation from the therapeutic point of 
not easy, but careful examination with dim lighting view will be mentioned later. The term “para-esoph- 
will reveal these irregular shaped refractile bodies. 
Their presence in the giant cells is conclusive evidence re td ge bage e xed below the diaphragm 
that they are the offending factor. with the cardia of the stomach passing upward closely 
ae > ; st in association with a congeni esopha- 
It is evident that in each of the two cases of granulo- gus. Often it is difficult to distinguish accurately one 
matous inflammation here reported the unsatisfactory type of hernia from another, even with the aid of labo- 
postoperative condition was caused by magnesium sili- ratory procedures.* 
cate were made neces- 
sary. thought must come to mind, as one considers ETIOLOGY 
Anatomically the types differ. A congenital short 
esophagus with thoracic stomach is regarded as the 
result of incomplete embryologic devel t in which 
The excessive and indiscriminate use of powder on 
the gloves and hands of the surgeon should receive 
serious consideration, as there is little doubt that these 
a true hernia with a serous sac and the esophagus also 
extends below the diaphragm and may or may not 
extend back into the hiatus. Moersch‘* considers even 
wit 
may occur following their use in the vagina and in the ee 
rectum. actors which increase intra-abdomimal pressure, suc 
Ohio Building. as severe physical strain or exertion, pregnancy or 
vomiting. The two similar symptoms and 
diagnostic problems. Perhaps the main reason for dif- 
ferentiating the types concerns surgical therapy, because 
the congentital short esophagus type is not so amenable 
to the usual surgical methods of replacing the stomach 
a into the abdominal cavity as the esophageal hiatus 
hernia in which the esophagus is of normal length. 
Be The esophageal hiatus hernia, seen from childhood * 
- Herniation of the stomach into the thorax by way ee 
the esophageal hiatus is encountered with increasing ces Wi 
muscle structures of the body. Other factors set forth 
typical symptoms or symptom complexes since Bailey decrease in the amount of fat tissue in the esophageal 
in 1919 wrote of the thoracic stomach which was asso- ring, (3) decrease in elasticity of the elastic fibrous 
ciated with a congenital short esophagus. We are —e tissue about the hiatus, (4) oe . of connective 
familiar with another similar but more thn esophagus ond and (5) 
presents a survey of forty-seven cases taken from the ow 
St. Luke’s Hospital records in an attempt to analyze 
further clinically the symptom relationship. There 
were fourteen in which there was a congenital short 
esophagus with partial or complete thoracic stomach ; 
thirty-three presented an esophageal hiatus hernia with 
varying degrees of stomach herniation. All presented 
positive roentgenographic, esophagoscopic or surgical 
confirmation of the ; is. 
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Diaphragmatic Hernia, Ann. Int. Med. 8: 156- 


Hernia, J. M.A. 1906-1969 


18. Moore, A. B., and 
of 


19. Hedblom, C. A.: 


176 (Aug.) 1934. 


240-250 (Feb. 7) 1935. 
(Dec. 27) 1930. 


Diagnosis 


(July) 1936. 


: Das “ 


Angina 


ed. Bi: 
1912. 


5S; 388-399 (March) 


with 


S. L., end J. 


Morrison, 


Short 


ew England J. Med. 


210: 624-633 (March 22) 1934. 


Special 


12. von Bergmann, G. EEE Epiphrenale S .” seine Bezichung 17. Truesdale, P. E.: Diaphragmatic Hernia at the i Hiat 
Kardiospasmus, med. Wehnschr. the Short and Thoracic Stomach, New England J. Med. 212: 
: 605-609 — 
13. Jackson, D. E., and Jackson, Helen: Experimental and Clini 
J. Lab. & Clin. M 
15. Glatt, M. A.: Congenital Thoracic of the Fundus of the Stomach 
Stomach, Arch. Otolaryng. 84: 612-617 (Nov.) 1936. Reference to Its Roentgenologic Di 
16. Monkhouse, J. P., and og oy Seven 
ey 743-753 (Nov.) 1933. Cowan." Moersch.* 


No relationship the severity of 
and the the esophagus or size of the 
could be . Often the severity of the 
symptoms exceeds the degree of herniation’’ and 
seemingly the degree of mucosal ulcera- 
tion. Bloch ** suggests that symptoms of long duration 
indicate the presence of a short esophagus 
with the thoracic type of 
DIAGNOSIS 

Accurate 
because of ications which may arise (1) by con- 
fusion with other ic diseases of the abdomen and 


T 4.—Incidence of Symptoms 
the 
Thoracic Stomach Stomach 
Not 
Herniation Small um plete Small um 
(blood 3) (blood) 
Anginal pain. 2 (both arms, 3 (both arms 1) 5 
1 
1) ys 
ot (left arm 1) 
symptoms by. Greasy andtried Greasy and fried foods 
foods 3; large large meal 2; lifting: 
meals 2; bending suddenly; 
position 2; fatigue; lying on left 
on left side; to- side; supine position 
of beans; evening 
_ er Alkalis 3; beleh- Alkalis 9; emesis 7; food 
ing 2: food; 3; belching 3; regurgita- 
emesis; u 
=I foods; gastric lavage: 
cold to abdomen 


complex cannot be definitely estab- 
lished for the diagnosis of hiatus hernia, it > Sapeeent 
that this entity be searched for constantly and kept in 
mind whenever the differential diagnosis of thoracic, 
cardiac or abdominal conditions, especially those of 
more serious portent, presents itself. 

In every case, clinical suspicion of this entity must 
be confirmed by laboratory procedures, especially the 
roentgenologic study. Briefly, the technic of the x-ray 
search for hiatus hernias consists in routine fluoroscopy, 
and the examination of all patients in either the hori- 
zontal or the Trendelenburg position or both, with 
ingestion of the opaque meal while in these positions. 
In many instances, especially with small hernias and 
no adhesions, the lesion may be demonstrable only by 
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: 


would seem that the latter could be i 
presenting inconclusive x-ray evidence. 


TREATMENT 

The treatment of hiatus hernia varies with the type 

ications and severity of symptoms. Esophageal 
i is beneficial in the treatment of the narrow- 
ing at ric junction in the congenital 
short esophagus with partial thoracic stomach, espe- 
cially in children. If no relief is obtained, Harrington * 
advises surgical exploration, as it is sometimes possible 
even in these cases to the stomach in the 
abdominal cavity with subsequent relief of symptoms. 
The reader is referred to the articles by Harrington 
on the technic of the surgical treatments of hiatus 


conservative management. This is 

obese patients who present themselves for surgery, but 

t 


management. 
Besides the reduction of excess weight, the essentials 
of medical treatment include a diet ule of smaller 
meals at more frequent intervals, so that the patient eats 
four, perhaps five, meals a day. The diet should be 
nonirritating and exclude foods with a tendency to 
formation causing greater stomach distention. The 
t meal should be at noon, with a light, rather 
iet i the tendency for 
mastica 
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this procedure when a portion of the full stomach 
protrudes through the esophageal hiatus when the 
Spaque meal is being swallowed or during inspiration. 

he x-ray diagnosis of the congenital short esophag 
rax permitting ia O progress 

without treatment. Coexisting pathologic conditions 

often make evaluation of the symptoms difficult. Gall- 

bladder disease, peptic ulcer, heart disease, malignant 

conditions of the cardia or esophageal and intestinal ted cases, especially when surgery is contemplated.** 
Renshegneeney is of value in studying the conditions 
of the esophagus, especially ulceration, in meres 
the presence of pathologic changes in the lower end 
the esophagus, in measuring the length accurately and 
in obtaining mucosal biopsy of suspected gastric tissue 
when indicated. In a congenitally short arm yee a 
narrowing at the esophagogastric junction is f with 
the dilated portion below this level lined with gastric 
mucosa and no evidence of a normal diaphragmatic 
hiatus. The esophagus in the esophageal hiatus hernia 
is usually more redundant with less pronounced nar- 
rowing at the esophagogastric junction.‘ 

Roentgenologic examination being simpler and less 
objectionable to the patient than esophagoscopy, it 

symptoms not unlike those 

of hiatus ia. Unnecessary surgical intervention Before 
Surgery is recommended, it is advisable that 
nb eae tog ruled out in the differ- ct patients with hiatal hernias be given a of 
tion of the food is important. Smaller meals do not 

ition of the Stomach Above the Diaphragm, Ann. Otd. & ‘Laryng. 
429: 1058 (Dec.) 1933. 


9 
peristalsis below the diaphragm without restriction or 


pert 
of the cardia through the enlarged or hiatal 
ring. Decrease in bulk facilitates the relief of other 
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8. The essentials of medical treatment include weight 
reduction, dietary regulation, use of antispasmodics and 
peptic ulcer management when indicated, and selective 
restriction of physical activity. 

831 Ninth Avenue S.E. 


ISOIMMUNIZATION IN PREGNANCY 


ITS POSSIBLE BEARING ON THE ETIOLOGY 
OF ERYTHROBLASTOSIS FOETALIS 
_ PHILIP LEVINE, MD. 
EUGENE M. KATZIN, M.D. 
NEWARK, WN. Jj. 


AND 
LYMAN BURNHAM, M.D. 
ENGLEWOOD, N. J. 

number of transfusion accidents in 
been reported in the literature, even though the 
donor, frequently the husband, was in the same 

as the patient." In one instance analyzed by 

and Stetson * it was assumed that the 


Recently 5 additional pati 
nins were observed, 3 
One patient, J. (decigravida, sextipara), now 


hare Weed Don 2 
u n 
ies and specimens 


sulted with regard to pathologic and hematologic aspects. 
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The patient is instructed not to lie down for several 
hours after a meal; this also aids in overcoming the 
regurgitation. A restriction of exercise sometimes is : 
indicated. Wood chopping, horseback riding, golf and 
other activities requiring frequent stooping or bending 
of the trunk of the body so as to increase intra-abdominal 
tension are harmful. 

Patients with symptoms of ulceration of the esoph- 
ageal mucosa or herniated gastric mucosa are usually 
adequately managed with peptic ulcer therapy, alkalis 
and antispasmodics. Calcium carbonate in from 10 to 
20 grain (0.65 to 1.3 Gm.) doses is preferred to sodium 
bicarbonate because its lesser solubility may cause less 
rapid formation of gas in the stomach with less resul- 
tant distention. 

Advanced age and the presence of serious coincidental could be attributed to an agglutinin resulting from 
pathologic changes are frequent contraindications to immunization of the mother by factors in the fetus 
surgical repair of hiatus hernias. These patients may imbherited from the father. 
benefit from a planned medical regimen. When no Analysis of a series of 12 cases in which atypical 

hernia and the hernia agglutinins could be demonstrated revealed the sig- 
with vital body func- nificant fact that these patients presented obstetric 
; histories characterized by a number of complications 
such as toxemia, macerated fetus, repeated abortions, 
miscarriages or stillbirths.’ 
patients with nontrau- 
esopha- 
was 
years, 
t the patients being more than 
of one sex over the other was not 
pregnant tion, thr taneou 

2. All the cases were considered as actually or essen- abortions and six full term cratnensios with living 
tially congenital. Age and obesity are thought to be babies, five of whom survived only one to three days. 
contributing factors in the presence of a congenital In at least three of these five babies there is clinical or 
potentiality for herniation through the esophageal — evidence to support a diagnosis of erythro- 
hiatus. stosis foetalis. The blood of this patient was studied 

3. There was a high incidence, 48.4 per cent of this for agglutinins because of the remarkable history of 
series, of coexisting diverticula of the large bowel; this repeated abortions and neonatal deaths. 
is a previously unreported observation. Another patient, R. C. (group QO), had three preg- 

4. The most common s ptom was epigastric pain or Mmancies, the first and third which resulted in neonatal 
distress after eating (83 3 r cent), associated with deaths with postmortem evidence of erythroblastosis. 

™ bloating and belching (44 7 cent), and heartburn The third infant showed pronounced anemia, and blood 
(31.9 per cent). Nausea and veniing (47 per cent) smears revealed a large number of peripheral normo- 
and regurgitation (30 per cent) are frequent com- blasts. During the ee od pm nen the fetus died in 
plaints. Other characteristics, less often encountered, utero at eight and one-half months. This patient was 
included night pain (23.4 per cent), dysphagia (17 per called to our attention because of anuria following a 
cent), dyspnea (12.7 per cent), chest pain (14.9 per transfusion of her husband’s blood, which was also in 
cent), onatrie hemorrhage (8.5 per cent), anginal pain sToup QO. It is of interest that atypical agglutinins in 
and cough. Aided by a grant from the Blood Transfusi 

5. No relationship between the severity of symptoms New York City. 
and the type or size of hiatus hernia could be demon- Newark. 
strated. Drs. Ralph L.. 

Rhoads and Greta 

6. It is exceedingly important that hiatus hernia be | 
ruled out in all suspicious or atypical cases because of 
the greater seriousness of other diseases of the thorax, lished. Wiener, A. S., and Peters, H. R., ibid. 18: 2500, 1940. Levine 
heart and upper part of the abdomen. 2. Levine, Philip, and Stetson, R. E.; Unusual Case of Intra-Group 

7. The clinical evidence should be substantiated by Philip, and Katsin, E. Proc. Soc. Exper. Bic. & 

roentgenoscopy and by esophagoscopy if x-ray evi- Med. 48: 343, 1940, ; alll 
dence is inconclusive or if surgery is contemplated. — 


‘HEE 
iit 

2 

go 


Normal 10 

Babies with erythroblastosis............ 6 
Abortions or miscarriages.............. 10 (at least 6 


plications in either mother or . 
The fifth patient (F. Z., octipara, undecigravida) 
had two miscarriages. Unfortunately the details of the 


demonstrated. This patient (G. B., quadrigravida, 
primipara) mentioned in our previous publication,’ had 
two spontaneous abortions and one normal full term 
infant. In the fourth pregnancy the baby, which died 


4. The red cells of the donor (t MN) was demonstrated in the 
patient's blood M) by the .. 
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al 
if 


g 


immune agglutinins in the mother. This relationship 
tends vendily to form tacks for 
etiology at least some cases of roblastosis 
foetalis. “This condition occurs late in uterine life, 
although its manifestation may not appear until shortly 
after birth striking familial incidence is found in 
many cases.” * The hypothesis of isoi can 
readily in the familial incidence of this condition. 
The blood picture characteristic of 

foetalis, i. e. destruction of red cells and compen 
reaction of the bone marrow, can also be explained in 
terms of the isoimmunization theory. One may assume 
that the agglutinins in the mother’s circulation under 
certain conditions are capable of penetrating the 
placental barrier so that these antibodies, by their con- 
tinual action on the blood cells and perhaps tissue cells 
of fetus, induce foetalis and its 


Med. 43: 223, 1940. 
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and A. This patient died of transfusion anuria on the 
ninth day. 

Patient J. B. (primipara, secundigravida) had a full 

erythroblastosis foetalis as evidenced by the clinical Sections of t 

condition and the characteristic blood picture. The extramedullary 

blood of the mother, drawn two days after a trams-  trancfusion the 

fusion with her husband's blood (group QO), did not 

contain any atypical agglutinins because in this instance 

also it could be shown that the blood of the donor 

(her husband) was still present in her circulation. 

The serum of this specimen icteric. 

However, a specimen drawn six days after the trans- : —— 

fusion contained atypical agglutinins active on the a a tests for syphilis in these cases were 

of her husband and other donors of group O. t a . : 

the patient did suffer from a transfusion reaction was It is probable that there is a connection between the 

evidenced by jaundice, oliguria and nitrogen retention. Occurrence of these complications and the fp of 

The past obstetric egy: Bow this patient (E. F. W.) 

reveals one spontaneous abortion followed by birth of 

a normal living infant. During this pregnancy the 

patient was distinctly toxic, as evidenced by rise in 

blood pressure, albuminuria and edema. 

Of the remaining two patients in whom atypical 
agglutinins were found, one patient (L. L., primipara, 
Outcome of Thirty-Six Pregnancies in Seven Patients 
19: 
) 
quadrigravida) had two miscarriages and a premature several maniiestations. In presence of a sufficient 
baby who survived only four days. The presence of concentration of agglutinins the fetus may die in utero. 
atypical agglutinins in this case, observed after the A similar explanation may also hold for some still- 
fourth , Was not associated with any com- births, miscarriages and abortions—at least as far as 
the cases presented are concerned. 
The question of the specificity of the agglutinins 
involved will be discussed in further publications, but 
past obstetric histories are not available. The eleventh there is sufficient evidence to indicate that most of 
pregnancy was characterized by placenta praevia, for these serums contain an agglutinin which parallels the 
which condition a cesarean section was performed and anti-Rh agglutinin of Landsteiner and Wiener.* Rh is 
a macerated male fetus was delivered. The patient was an antigen t in the red blood cells of Macacus 
given a transfusion the day of the operation but devel- rhesus ae ea and in about 85 per cent of human 
oped jaundice and anuria, which terminated fatally beings. 
twelve days later. Atypical agglutinins were demon- a 
strated in a blood specimen obtained just before death. ee six ai ” 
recorded, in only one of which were atypical agglutinins, Obviously, blood grouping tests with potent anti~A 
- Ml a8 and anti-B serums followed by a cross matching must 
be performed with great care. It is safer to look for 
compatible donors among the blood relatives 
than to use the husband. Preferably, transfusions 
; should not be performed if the patient is under an 
anesthetic. In view of the fact that the blood of many 
clinical diagnosis of fetal hydrops was made, but a of the patients studied does not contain the Rh antigen, 
necropsy was not performed. The blood of this patient 4 jist of Rh negative donors should be available. his 
(group A) was examined on the fourth postpartum honed that methods will soon be found for the - 
day, four days after a transfusion with her husband's 45... of potent immune anti-Rh serums in SO age 
blood (group A). Atypical agglutinins could be demon- 
strated which acted on numerous bloods of groups OQ 
Diamond, L. K., in Symposium on the Blood and Blood-Forming 
Organs, Madison, Wis., University of Wisconsin Press, 1939, p. 66. 
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: size and in the normal Ic 
GAS BACILLUS GANGRENE OF LUNG tially negative. The cardiac rate was trom 80 to 
: and the blood pressure was 130 systolic, 100 
nen and genitalia were normal and 
— oo. Examination of the sputum revealed 3 dust cells per high 
Eaxest B. Haxax. M.D. power field and a large number of pus cells. No tubercle 
Sraixcrizip, Mo. bacilli were found. 
A blood count showed red cells 4,350,000, white cells 9,750, 
Gangrene of the lung is a rare condition when compared hemoglobin content 80 per cent, with a color index of 0.9; 
to the frequency of the pneumonias, pulmonary abscesses and the differential count was eosinophils 1 per cent, stab cells 18 per 
infarctions. It is usually secondary to other lung infections cent, segmented cells 51 per cent, lymphocytes 25 per cent and 
but may develop without a definite precursor. Severe debility monocytes 5 per cent. The Kahn test gave a negative reaction. 
is almost invariably associated with the diffuse form of pul- The urine was amber, clear and acid, specific gravity was 1.025, 
monary gangrene such as follows diabetes mellitus, protracted tests for albumin and sugar were negative and there was an 
fevers, carcinoma or tuberculosis. Lung abscesses or bron- occasional pus cell. ; 
chiectatic cavities secondary to pressure rarely become gangre- X-ray examination of the chest showed that the apexes were 
nous. Large septic infarcts mays quickly develop into gangrene. clear. An area of fibrosis extended from the right hilus toward 
Likewise, pneumonic areas secondary to aspiration of infected the right base with questionable cavity formation. Punctate 
material from the upper respiratory tract, such as occurs after fibrosis was noted along each bronchial marking throughout 
Bacteria associated with pulmonary gangrene are usually of the heart and adherent to the diaphragm. 
‘tip! ‘ the monly found organisms 45 were noted in the right lower lobe. The lower left lobe 
are Streptococcus pyogenes, staphylococci, pneumococci, fusiform W also adherent to the diaphragm. An x-ray diagnosis of 
bacilli and the Spirochete of Vincent. The iation of pul- first stage silicosis, bronchiectasis and possible lung abscess 
monary gangrene with extensi bacillus infection of the was conside red. , , 
lungs is little Autopsy reports. Clinically the patient had typical attack of asthma a the 
“and textbooks on pathology imply that anaerobic bacteria are time of admission to the hospital. A lung abscess was seriously 
frequently found along with other tome in fin onecatio considered in spite of the questionable x-ray studies. Bronchiec- 
ales were not of great was thought to be the basis of the dilated air sacs in 
importance in causing destruction of tissue. In the case to 
injury. 
found on radiographic examination and at sutopey quite comfortable. His temperature was of the septic type and 
: his pulse varied between 80 to 100 a minute. On the third 
REPORT OF CASE hospital day the patient became much worse ; his temperature 
D. B., a farmer aged 41, 5 feet 8 inches (173 cm.) tall, entered 10 
Burge Hospital A 3, 1940, in the service of Dr. Robert ‘Y@notic. : : « 
Glynn, breath from enous dextrose and cardiac stimulants. He rapidly became 
a fist fight a week before. His past history was essentially moribund, the temperature went up to 105.2 F. and the pulse 
negative except that he had worked for six years in a lead De. 
and zinc mine; he quit the mine and took up farming because 
of bad health. The family history was essentially negative. 
Gross Examination.—Two incisors were absent in the upper 
; jaw and the right canine was loose. In the lower jaw one incisor 
og Hcterus Gravis Neonatorem, Arch Path 95: and one was out of line from its fractured socket, 
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ee about twenty chills, all of which were followed by vomiting 
and profuse sweating. The only pain noted was headache on 
es April 30 and ional pain extending from the right side 
a of the throat to right side of the chest. Dyspnea was severe 
oe during the last week, with the respiratory rate about 40 per 
he ations oulse rate ranged from 9 to 110 a 
Director, Carter-Unicoi-Johnson Health District not observed at any time. Complete 
Nasuvitis, Texw. the forcing of fluids. Loss of weight 
first week. Occ 
jected over the 
suspicion of 
showed the 
of the liver 
inly 
om.—At 
of 2 
May 19 yiel 
was negative for the typhoid bacillus and related 
xamination of feces on the same day gave negative 
od cell counts varied from 13,000 to 18,000 
isolated cases were discovered in | 
India, Africa and the United St | 
connection between hogs and t ay 7, teed was cont 
REPORT OF of the Tennessee De 
History.—G. L., a white man City for agglutinatic 
intendent, had lived in Elizabet! mod group were take 
(180.3 cm.) t lutination was negative 
the past thirty fever, tularemia, typ 
issed beat” in his r. The patient's bloc 
legedly had chil phoid B antigen in dilutic 
iliness was diagnc p 1:640 on May 19. The c 
: of his the patient's blood taken 
During the fall of 1938 he bega pac 
dyspnea, which appeared to become progre: n the 
several months. Throughout the winter mo = 
of “rheumatism” in his right shoulder and 
23, 1939, symptoms of ' plated from the cul 
Sunday morning, April 20, ogically and culturally 
tions which lasted abc of bacteria. The f 
a physician ratyphoid B with the 
ture at this time was mmons citrate agar. 
house he fell, became that the organisms 
About two hours later, 
woke suddenly and had a were agglutinated by t 
and profuse sweating. His dil jo 1: 2,560, led the 
temperature to be 105.2 F. during the pecteeryeallied strain of bac 
following day the patient appeared much better, Thereupon a transfer of organisms 
perature was normal. However, the next day there the patient's blood was sent to the 
severe chill, with the axillary temperature reach Ith for complete identification. The following report was 
Chills continued at irregular intervals but were less severe in "ceived: 
character until May 17, when an unusually severe one occurred “The culture of the organism . . . appears to belong to 
and the patient became cyanotic. During the next week his ‘he S. cholerae suis (Bacillus suipestifer) group. It produces 
temperature ranged from normal to 102 F., with two or three = broth 
mild chills occurring. ails to a ose, sucrose, salicin, raffinose, a 
failure. of or trehalose in an incubation period of fourteen days. Milk 
ne becomes first acid and then alkaline. Gelatin has not been 
liquefied in twelve days. . . . The strain is agglutinated 
tes that 
Enteritis: M 
ella Suipestif y as well 
2. Kuttner 
Children Due to the Sal ea ‘ 
Hosp. 373 ogy-—No indication of the source of inf 
tions in Man, J. A. M. A. 2 uly 22) 19.5 determined. No reported case of fever of 1 
Havens, C.: The and or of food poisoning in the county preceded this 
Deen ieee pans. and Carrer States, New York, Commonwealth Fund, and his wife had lived alone for several years, Mrs 
the Tenn... the attending physician in the Mrs. L. 
he case, provided the history patient, iss Margaret Morrison, never any typhoid-li ness or $ 
Branch State worked on the Mr. L. ate all his meals at home and 
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phenomena at an earlier age. Obviously, no therapy is 

indicated, but a careful investigation of all such patients 

apd made to make sure that they do not belong 
of this division. 

Pseudo Pubertas Praecox—The majority of 


_ The cause is found in tumors which produce exces- 
sive amounts of estrogen, and, although attention has 
“wane directed to lesions of the anterior lobe of the 
hypophysis, thymus and pineal gland, the only clear 
have been associated with tumors of the 


3. Delayed Menarche and Primary Amenorrhea.— 
These terms are employed 
trary distinction is made between them ing to 
the age of the patient. In the latter case, delayed 
menarche is applied to girls between the ages of 16 and 
18 years and primary amenorrhea to those beyond the 
eighteenth year. Both terms refer to a delay in the 
appearance of the first menstruation, which often is 
accompanied by various disturbances in other changes 
of the adolescent period. The secondary sex characters 
are often imperfectly developed or absent. The breasts 
remain small, and there is no hair, or only a scant 
amount, over the pubic and axillary regions. There may 
be but little deposition of fat over the hips, shoulders 
and thorax. Of importance is the fact that the deficiency 
of ovarian function leads to an imperfect development 
of the genital organs, y noteworthy in the 
case of the uterus, Yoo cypress in an “infantile type.” 
At times alterations in body growth are striking, and the 
most characteristic finding is that the patients are tall 
and thin, with long lower extremities and span in pro- 
portion to the length of the trunk. 

Mariy causes have been suggested for primary 
amenorrhea, and attention must be directed particularly 
to hereditary and constitutional factors, systemic dis- 
ease, environment and malnutrition. It is likewise prob- 
able that primary deficiencies of the endocrine glands, 
notably the anterior lobe of the hypophysis, the thyroid 
and the gonads, are frequently responsible. 

The treatment of primary amenorrhea has 
very disappoiting. In recent years estrogenic and 
eggnog substances have been widely ved in 

manner described in the section dealing with 
te amenorrhea. In spite of many favorable 
— the most successful approach 

the employment of suitable dan 
sures, and, whenever clinical 
test so indicate, the use of thyroid substance. 
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SECONDARY AMENORRHEA 


Under the term amenorrhea are included 
instances of cessation of menstruation in women who 


capable of normal function. The period of amenorrhea 
may vary from a few weeks to several years. When it 
becomes permanent in younger women it may be con- 
sidered as a “premature menopause.” 

In many cases the exact mechanism concerned with 
amenorrhea is not clear, but the focal t of the dis- 
turbance is always the ovaries, 
is may be due to some influence 


— occurrence of normal menstruation is dependent 
good health, and failure to menstruate may 
be the first indication of a systemic disease. It may 
occur in almost any form of ill health and is found in 
many instances of malnutrition, intoxications and wast- 
ive organs are primarily 
the control of the endocrine glands, the glands them- 
selves are subject to the autonomic nervous system, and 
various emotional disturbances may lead to 
It is well known that shock, fright, fear, worry, sexual 
disharmony, changes of work, climate or environment, 
surgical operations and certain mental diseases fre- 
quently cause a cessation of menstruation. On the other 
hand, the majority of amenorrheic patients suffer from 
a primary endocrine disturbance. A small number of 
these present a definite condition, such as deficiency of 
the anterior pituitary lobe due to tumor growth or con- 
stitutional defect, hyperthyroidism, adrenal new growth 
or ovarian de . In many cases the exact ductless 
gland at fault is not discernible with certainty, as the 
amenorrhea is not associated with clearcut clinical 


of secondary amenorrhea primarily 
demands the employment of general and 
eradication of any organic lesion which may be respon- 
sible for it. It is a symptom which calls for exten- 
sive investigation, and attention must be directed to 
the existence of systemic disease, endocrine disorder, 

ychic disturbance, malnutrition or an unfavorable 
lint . If such a factor is 


at fault. 
Among general measures, special attention must be 
given to personal hygiene and sufficient food 
is necessary, and it may be visable to supplement 


the diet with vitamins and minerals. 
exists with obesity an attempt must be made to reduce 
the patient's weight. A low basal metabolic rate requires 
the daily administration of suitable doses of thyroid 
substance. The patient also should take enough exercise 
in the open air, and at times an investigation of working 
hours and living esc may give a clue to the cor- 


uterine cyclic activity. 
edge of the mechanism of the menstrual cycle have 
and procedures which lead merely to an abnormal 
uterine hemorrhage. 
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gestation in girls from 6 to 12 years of age. The exact ee 

etiology of such a disturbance is not known. It must 

be of endocrine origin, but the only demonstrable 

abnormality is the appearance of normal - Ossess One O ovaries and an endometrium 

instances of so-called precocious menarche in the litera- 

ture are not true “pubertas praecox” but represent a 

definite pathologic entity. In such cases the secondary 

sex characters develop, the pelvic organs enlarge and 

uterine bleeding These however, gonadotropic function of 

merely represent an estrogenic effect. Ovulation does paths ypophysis. 

not take place, there is no formation of corpus luteum 

and pregnancy is not possible. Following suitable treat- 

ment, there is a regression of these changes and uterine 

bleeding ceases, but if at least one ovary is present 

they recur later as part of the physiologic menarche. 

ovaries. The treatment consists of surgical removal 

of the new growths, which have been described as 

granulosa cell tumors, sarcomas, teratomas and carci- 

nomas. 
it | cure is 
gether dependent on the rectification of the condition 

The specific treatment of amenorrhea must be 

directed toward a restoration of a complete ovario- 


both in Europe and in this country but has failed of 

wide clinical application owing to the individual vari- 

ations in the narrow margin between safe and harmful 

dosages, and also because of the possibility of damage 

to the germ = o- which may manifest itself in later 
rradiat 


SS. ion of the hypophysial area alone, 
the hope of en this gland’s gonadotropic 
function, also hes been vented, tut Gn are 

not 


convincing. 
The appearance of active 


1,000,000 international units has been administered by 
intramuscular injections of from 10,000 to 50,000 inter- 
national units two or three times a week. Many patients 
bleed cyclically during treatment or following each 
course of injections, but the infrequency of a permanent 
restoration of menstruation arouses a doubt as to 
the validity of many published reports. Some authors 
justify this pp y: on the ground that it may result in 
the growth of an atrophic uterus ee 9 It is 


eS remember that the use of estrogenic 
is purely substitutive t . Estrogens 
have no direct effect on the ovaries, in the endo- 
metrium they merely stimulate and do not 
which is a function of the 
corpus luteum. Nevertheless, estrogens are widely used 


in the treatment of amenorrhea, and further j 

must remain sub judice. 

The logical substance for the treatment of functional 
amenorrhea should be capable of stimulating the ovaries 
to normal function. For this reason attention is directed 


stage. 
An international standard for equine gonadotropin 
has only recently been established, and there is none for 


te, but attempts never- 
courses of high doses 
of ropin at intervals of a month. It is not pos- 
to give any recommendations regarding dosage at 
the present time because of the lack of consistency in 
the available commercial preparations, but each manu- 

uct 

Of importance is the fact that the of 
chorionic gonadot is not indicated. re is no 
evidence that this su can lead to a normal devel- 


ysial follicle-stimulating 
enhancing the ead effect of the ee 


AND OLIGOMENORRHEA 
The menstrual cycles of normal persons are subject 
to considerable variation in length, but at times there is 
such a marked shortening or of consecutive 
that attention is to them as evidence 
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ovaries and in endometrium, but the cycles last only 
from fourteen to twenty-five instead of the average 
thirty days. It is — stated that this abnormality is 
brought about by a h condition, that is by 
overactivity of the ovaries. This contention is open to 
, and on the basis of Schroeder's studies it is 
more likely that it results from an ovarian de 
which manifests itself by a premature disintegration of 
postovulatory phase of the cycle. 


cycles must be attributed to vascular 
directly affect the ovaries. 

In most instances polymenorrhea does not call for 
specific therapy, as it results from some systemic or 
pelvic disorder. Whenever there are no apparent local 
or general causes, treatment is very discouraging. 
endocrine factors are not clearl 


$0,000 te 1 100 
but this effect is not permanent 


Since 


this complication. Of importance also is the esta ish. 
ment of a correct diagnosis, since the occurrence of 
rhage metropathia haemorrhagica and midinterval 
(ovulation) bleeding. 

Oligomenorrhea.—This condition is a i 
of the menstrual cycle beyond average limits. It is 
closely related to amenorrhea, and it is difficult to 
differentiate between the two. A woman who menstru- 
ates at intervals of three or four months may be 
periods of amenorrhea. 

Treatment of oligomenorrhea is not always justified, 
since this s om may be compatible with normal 

In 


institute therapy, and in this case the problem 
be approached exactly along the lines given for secon- 
dary amenorrhea 
HYPOMENORRHEA AND HYPERMENORRHEA 
Alt there is a marked variation in the length 
of successive menstrual cycles in women, there is a much 
greater constancy in the duration of the menses and 
the amount of loss of blood in each case. For this rea- 
son, any increase or decrease in the amount of blood 
lost during menstruation is of importance as indicative 
of a pa condition, but the exact role of the 
ovaries in such disturbances is not definitely understood. 
Hypomenorrhea.—This term refers to a diminution 
of the amount of flow or a lessening of the duration 
of the menses. It is not a very frequent finding in 
S once The cause, or causes, are dif- 
determine, but generally it is attributed to 
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The employment of low dosage irradiation of the 
ovaries has been championed by a number of authors 
ast common type of menstrus 
tologic preparations Of irregularity and is found in women who are normal in 
estrogenic substances was at once hailed as a possible 4) other ways, polymenorrhea is an i nt symptom 
cure for amenorrhea, and many favorable reports pointing to a pathologic condition. it is found’ fre- 
regarding their usage have been published. In some quently in the preclimacterium or in ovarian deficien- 
instances ridiculously small dosages have been employed. cies associated with hypothyroidism, and it may have 
such as 100 to 500 international units taken by 4 psychogenic origin and result from fear of pregnancy 
mouth. In others, a total of as much as 500,000 to or infection or from one of various sex perversions. 
Most often it accompanies organic pelvic disease, 
especially pelvic inflammation, fibromyoma uteri or 
uterine retrodisplacement. In such cases the shortened 
and hormonal therapy 
particularly to anterior pituitary or equine gonado- 
tropins, but this method of approach is still in an 
it is associated with sterility, it may be desirable to 
opment of graafian follicles n women. The only exc 
tio 
hy 
of 
of some disorder. 
Polymenorrhea.—This condition is characterized | 
a shortening of the average length of the menstr 
cycle. The usual course of events goes on both 
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endocrine disorders which lead to a functional ovarian 


lating the 
(2) attempting to influence the ovaries with gonado- 
tropic — In either case the results have not METROPATHIA HAEMORRHAGICA 


ovula 
duration should be considered abnormal. Menorrhagia The disease is found at all ages but is 
may be found with cycles of average length and is a SS after the menarche 


It is probable that endocrine disorders may be etio- ; ; . 
logic factors, but it is difficult to determine the exact 
mechanism by which profuse menses are produced. rhea, in which case it may be confused with threatened 
an excessive activity of normal ovarian abortion. 

function resulting in overgrowth of the endometrium a Saas Oy may 

to menstruation may result in excessive bleeding. slightly enlarged and contain n a few to many cysts 
This state of affairs is seen in some instances of hypo- representing various stages of follicular atresia, the most 


is 
ak granulosa cell tumor of the ovary. 

In all such cases, the treatment must depend on first 
combating the effect of the recurring hemorrhages by the ovary. It is usually thickened and edeme- 
blood transfusions, the administration of liver extract ‘US and the surface has i prominences. Histo- 
and iron and a suitable dietary regimen. Whenever a ee os ee ee = lacking, and it 
systemic or local disturbance is noted it must be met Piasia ¢ ‘a of the sndemetet oo - r 
with suitable therapeutic measures. In the total absence ; 
of apparent causative factors, local or general, various ;, 
endocrine preparations may be employed, but the results itable 


(as for metropathia haemorrhagica) has - gs i 
been widely advocated, but the results are favorable only bey 1. 
substance has proved of value, even in women with nor- . “0a ; 
mal besal metabolic rates. Man other procedures have a from six to ten days, beginning with the 
as administration of solution of parathyroid, of moc- = the recent! 
casin snake venom or of insulin and irradiation of the 1 efficacy therapy is not clearly establ 
spleen. Irradiation with roentgen rays or radium finds ; 
menopausal age, or younger women resort most younger persons, but, although 
is hysterectomy. In young or old, the possible existence ™@Y control the bleeding, recurrences are experienced 


of a carcinoma demands careful diagnostic precision, t Vtying intervals. 2. Injections of progesterone also 
but a malignant condition of the uterus is not often ™ay be employed, from 1 to 3 international units being 
found in instances of regular cyclic uterine hemorrhage. &'ven daily until the bleeding is controlled This sub- 
stance often controls the bleeding in a dosage insuffi- 

ANOVULATORY MENSTRUATION cient to stimulate definite secretory in the 

At certain times “menstruation” occurs without endometrium. Since this substance has no direct effect 
ing ovulation, corpus luteum formation and secre- on the ovaries, it is not curative. 3. Although it must 
tory changes in the endometrium. It should be regarded be regarded as an experimental procedure, the use of 


Jous. A. M. A. 
Maacn 1, 1941 
ficiency, since it results from 
e place. Clinically, the patient 
metrial deficiency, such as follows a subtotal hysterec- has periods of bleeding indistinguishable from ovulatory 
tomy with a resultant diminution of the total area of | menstruation, so that the diagnosis must be made from 
the uterine mucosa, or a partial destruction of the a examination of the endometrium. 
endometrium by injudicious curettage, chemical treat- The frequency and clinical significance of anovulatory 
ments or extensive infections. women are not 
This symptom often accompanies oligomenorrhea, and ibly factors in some Cases y. reat- 
the most important indication for treatment is its occur- ent secnts = = — approach is to stimu- 
rence in association with sterility. Endocrine therapy is follicle growth ameror rel 
directed, as in amenorrhea, toward either (1) stimu- ‘ine gonadotropin. gonadotropin shou Pe. 
| applied by 
Hypermenorrhea, or Menorrhagia.—These terms are Schroeder to a definite endocrine entity characterized 
applied to the occurrence of a succession of unduly by specific changes in the ovaries and endometrium and 
profuse or prolonged menstrual periods following com- clinically of importance because it leads to profuse 
and im ¢ pre- 
yroidism. As a matter Of fact, menormMagia ie Vas 
majority of instances is observed in women with an There is thus a failure of ovulation in these ee yn 
organic pelvic disease, for example, chronic salpin- %° that the endometrium is constantly stimulated by 
itis, fibromyoma uteri, adenomyoma, subinvolution of ¢StTogens in the absence of the progesterone influence. 
| liver extract and the use of blood transfusions. Of 
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TOTAL ABSENCE OF OVARIAN FUNCTION 


The first step in the treatment of a patient with 
symptoms resulting from castration or the se 
is to direct attention to her general health. She should 
be encouraged to take plenty of exercise, erably 
outdoors, dem Hot baths o 
showers may be employed to Soom. A A full life with 
vital interests, diversions and recreation should be 
encouraged. A suitable vacation or change of climate is 
often of great benefit. A correct diet is essential, and 


importance is the patient’s mental attitude, and the num- 
ber and the intensity of the nervous and psychic mani- 
festations of the climacteric may be influenced 
by a helpful talk with a sympathetic physician. Women 
with intense psychic manifestations may require psy- 


chiatric supervision. In many cases mild sedatives, such 
as bromides or phenobarbital. are of distinct value in 


The specific measures employed in the treatment of 
symptoms of the climacteric aim at a direct control of 


international units in oil may be given every three 


-flects, tism, enlargement of 


as hirsutism, 


sensations, nausea or 
instances these symptoms are markedly accentuated and 
cause patients to seek relief. Although psychic factors 


blood and advocated the employment of magnesium 


premature explanation of its causation. 
estrogen is the cause, the administration of estrogenic 


substances should intensify the symptoms. This is often 
the case, but at times such a method of treatment brings 
relief. Some yy administer progesterone, 
others testosterone, intramuscular injection. Of 
especial interest is made recently that 


premenstrual tension from the generalized 
of the menstrual cycle. to offset this 


effect, has ben sugested that patents te placed on 
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testosterone propionate is worthy of consideration and 

has given some encouraging results. It may be given 

by intramuscular injection in amounts of 25 mg. in oil ing nervousness, insomma and va s 

twice weekly until a total of 250 to 400 mg. has been 
istration of estrogenic substances. They have been 
instrumental in bringing relief to a high percentage of 
patients with vasomotor and nervous symptoms. — 
authors advocate the continued employment of 

climacteric because ~ do not a readily to 

uterine cavity has been found suitable. 6. Hysterectomy 

is the last resort in cases of uncontrollable metro- 

pathia ee in young women, in which it is 

desired to avoid the castration produced by irradiation. 
intervals of a few months. 

Estrogenic substance performs another valuable 

A complete loss of ovarian function follows surgical service in the treatment of symptoms resulting from 
removal or destruction by irradiation of both gonads atrophy of the accessory genital organs, especially 
and is a sequence of the physiologic menopause. There “senile vaginitis.” In such cases, the substance is used 
are many individual variations in the reaction to ovarian in the form of vaginal suppositories containing 2,000 
deprivation, and in some instances it produces numerous international units which can be inserted each evening 
local and systemic disturbances. by the patient herself. 

The lack of ovarian stimulation immediately results in Recently a number of authors have demonstrated 
cessation of menstruation and in atrophy of the acces- that administration of the androgen testosterone is also 
sory genital organs. The breasts likewise undergo effective in controlling postcastration and postmeno- 
involution, and with the removal of the inhibitory influ- pausal symptoms. This method has as yet been insuffi- 
ence of the ovaries there is an overproduction of the 
anterior pituitary gonadotropin, which appears in great 
amounts in the blood and urine. Estrogenic hormones 
are still demonstrable in the blood and urine after castra- 
tion or the menopause, a fact which speaks for an __ the clitoris a change of the voice. 
origin for these substances. 

n most cases the loss of the ovaries produces few During the pr struum many women experi 
or no symptoms requiring therapy, but at times a long Acree : oor 
train of disturbing elements enter into the picture, B¢tvousness, irritability, tendency to cry, malaise, cold 
The most frequent subjective symptom is “hot flushes,” 
a result of vasomotor instability. Their incidence is 
faced’ at Setween GD and 50 per cont of al often are in t ckground, many authors believe 
certain number of women at thé climacteric have an por prone 
increase of blood pressure, but many authors attribute in medical literature. Although no conclusive evidence 
this — to cardiovascular or renal disease, which  ;, support of this concept had been advanced, he 
is especially prevalent in this age group. At times, sei ea 
various psychoses may develop in unstable persons. The attributed the condition to an excess of estrogen in the 
libido may undergo no change, although usually it is 
diminished. Hirsutism is occasionally found, and obesity 
a The wide variety of therapeutic agents advocated 
for this distressing condition is a warning against 
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a salt-free diet and take 0.6 Gm. of ammonium chloride 
three times daily for two weeks before an expected 


INTRINSIC DYSMENORRHEA 

Pelvic pain occurring just before or at the time of 
menstruation in the absence of gross lesions has been 
termed intrinsic, primary, idiopathic, essential or func- 
tional dysmenorrhea. It is frequently complained of, but 

interpreting the subjective symptom “pain” 
ferent persons. There are many conflicting spente on 


the subject. 
is essentially a disease of the 
menstrual 


a few years of painless menstrual periods 
common type of pain is sharp, cramping and intermit- 
tent, and is referred to the midline in the lower part 
of the abdomen, extending at times to the back or 
thighs. It is often accompanied by headache, backache, 
general , nervousness, irritability, nausea, vomiting, 
joint pains or gastrointestinal disorders. The time at 
which the pain begins varies considerably. It may start 
a few hours before the onset and continue during 
menstruation, or it may be present in the truum 
and cease when the menses other 
instances the patient suffers only nl ty 
duration is from a few hours to several days. 

This es is treated in this chapter in order to 

discussions included in the book 

“Clindulor E Physiology and Therapy,” but this must not 
be interpreted as an admission that intrinsic dysmenor- 
thea has been proved to be ovarian dysfunction. The 
immediate factor producing dysmenorrhea is held to be 

a disordered or spasmodic contractility of the uterine 
nahn, but the basic cause is 


of 
zt. that dysmenorrhea is caused 
by a deficiency of estrogens, an excess of estrogens, a 
lack of progesterone, an excess of progesterone, thyro- 
toxicosis, hypoglycemia and calcium de 
In keeping with the vast array of theories advanced 
for the cause of dysmenorrhea are the countless thera- 
peutic measures which have been recommended. It is 
impossible to record them all in this brief review, but 
mention may be made of some specific endocrine mea- 
sures at present under investigation. In each instance 
favorable results have been reported, but the whole 
problem must be regarded as still in an experimental 
stage 


to produce dilatation of the endometrial blood vessels. 
Several methods of administration have been described. 
These substances have been given by mouth in daily 
doses of 100 to 500 units during the whole menstrual 
cycle. Some authors give intramuscular injections of 
10,000 to 50,000 international units during the pre- 
menstruum. Still other investigators ——— the 
injection of 5,000 to 15,000 
three to four days over a period of three entha, tat 
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disturb the cycle, lengthening 


has an inhibitory effect on the contractility of the uterine 
muscle. The minimal effective dose has not been ascer- 
tained, but 4 to one or even more international units 
may be given intramuscularly two or three times a day, 
| hohe few days before an ed menstrual 
advent of an orally effective progestin-like 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as CON- 
FORMING TO THE RULES OF Tue Councit on anp Cuemistaey 
or tue American Mepicat Association ror apmission To New ano 
Noworriciat Remepies. A cory oF THE RULES ow Wuicn THe CounciL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Orrice oF tue Seceetary. 


ADRENAL CORTEX EXTRACT 


in the blood. Injections of suitable extracts of adrenal cortex 
which contain little or no epinephrine restore even moribund 
animals to apparently vigorous health for as long as the injec 
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corticosterone. Many other steroids have been 
this tissue, but most of these have little known physiologic 


activity. 

The chemical structure of the cortical steroids is closely 
related to that of the sex hormones; in fact, some of the cortical 
steroids have estrogenic or androgenic propertie $ and, in certain 
abnormal conditions of the cortex, large amounts of estrogens 
or androgens may be recovered in the urine. On the other hand, 
the sex hormone progesterone has life maintaining 
adrenal insufficiency, while other sex 
and testosterone are ot inducing. electrolyte. changes 


significant measure of activity for 

extracts. For purposes of N. N. R. description, the Council 
ogniz ised by Pfiffner, Swingle 

and Vars (J. Biol. Chem. 104: 701, 1934) or the slight modifica- 
tion used by Cartland and Kuizenga (Am. J. Physiol. 117:678, 


period. 
but no reports of well controlled studies are available. 

3. Of especial interest have been the recent — on 
the employment of testosterone propionate. is sub- 
stance is given by intramuscular injection in doses of 

life. It may have its inception at the menarche or after 10 or 25 mg. twice or three times a week over a period 
of one to two months. One wise recommendation limits 
the total dosage to 200 mg. given during one menstrual 
cycle and 150 mg. during the second. 

4. The employment of chorionic ——— was in 
vogue for a short time, but it is probably of no value 
beyond psychotherapeutic effects. 

The cortex of the adrenal gland is essential for life. Adrenal- 
ectomized animals die in a few days. During the acute stages 

many theories have been advanced. For instance, it has . adrenal insufficiency, occurring in = =e the result 

: experimental procedures in animals, conditions commonly 
of a congenital obstruction of the cervical canal, Of purely intestinal disturbances, asthenia, subnormal temperature and low 
psychogenic factors, of hypoplasia of the uterus, of basal metabolic rate. There also may be found loss of sodium 
overactivity of the abdominopelvic sympathetic nerve, and retention of potassium in most species, loss of carbohydrate 

: : : reserves with hypoglycemia and retention of nitrogenous products 

Extracts of the adrenal cortex contain several potent sub- 
stances which influence to a variable degree electrolyte, water 
or carbohydrate metabolism ; however, no one of these substances 
and no synthetic substance has yet been shown to possess all of 
the effects of a potent cortical extract. 

Crystalline compounds have been isolated from the cortex 
which are capable of maintaining the life of adrenalectomized 
animals and restoring toward normal the metabolic conditions 
induced by adrenal insufficiency. These compounds are steroids, 
and the most potent of them are corticosterone and dihydro- 

1. Estrogenic hormones are used in the belief that 
they may serve to overcome uterine hypoplasia and 

Adrenal cortex extracts have been assayed in many ways. 
There are advantages to each of the various methods, but it 
- that the maintenance of life in the adrenalectomized 


and i dog units, provided suf- 
ficient data are that such 
justified. No preparation of adrenal cortex extract will be 
accepted for inclusion in New and Nonofficial Remedies that 


extract of adrena ’ ammals used as 
food in man, containing the cortical steroids essential for the 
animals. Only traces of 


‘act The U Company, Kalamazoo, Mich. WU. S. 

patent 2,053,549 ( 8, 1 i; emp 1953); and 2,096,342 (Oct. 19, 
1937; expires 1954). No. U. 

ile Solution Extract, 10 cc. vials: Each cubic 


aqueous fraction is extracted with et 

the adrenal cortex activity, leaving ¢ behind im the 
Ethylene dichloride is i 


i 


Each cubic centimeter is obtained f 
and contas ms pot ess than dog its (2.8 
according to the method of C and . This assay met 
on the maintenance of life in ad i 
extract as i by the U. S. P. dog 
pressure method is less than 1: 200,000. 
ANTIPNEUMOCOCCIC SERUM, TYPE I (See New 
and Nonofficial Remedies, 1940, p. 429). 
T ‘ and Concentrated-M ulford.— 
yee! t is ma 
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ACCEPTED FOODS 
THE FOLLOWING ADDITIONAL FOODS HAVE BEEN ACCEPTED con- 
to tHe Ruies of true Councit on Foons or rut 
Mepicat Association FoR ADuission To Accerren Foops. 
C. Bine, Secretary. 


FRUIT JUICES INCLUDING TOMATO JUICE (See 


Farxswoatn Arrie Juice Unsweerenen. 

Analysis (submitted by manufacturer).—Moisture 88.6%, total solids 
11.4%, ash 0.2%, — (N 6.25) 0.1%, invert sugar 8.8%, sucrose 
2.2%. carbohydrates other than crude fiber (by difference) 11.1%, specific 
gravity 1.052, titratable acidity « : i 


GRAIN PRODUCTS (See bam aed Foods, p. 95). 
Pillsbury Fleur Mills Company, 
Farina ADDED Bi, heat treated farina 
with thiamine in such 


per pound. 

Analysis (submitted by manufacturer).—Moisture from 9 to 12%, total 
solids from 91 to 88%, ash 0.4%, protein (N & 5.7) from 10.2 to 10.6%, 
fat (ether extract) from 0.5 to 0.8%, reducing sugars as ' from 
pag sucrose from 0.9 to 1.3%, total than 
= (by difference) from 78.6 to 77.6%, crude fiber from 0.3 to 


The firm reports (1940) that the product contains approximately 1.97 
international units of vitamin B per gram, 56 per ounce, 900 per pound. 
Calories.—-from 3.52 to 3.64 per gram; from 


PREPARATIONS USED IN ve: FEEDING OF 
INFANTS (See Accepted Foods, p. 156). 
4. 3. Company. Pittsburgh. 


Heinz Fasina Veceraste Poraipce witn Mire, 
ade Geam ano Yeast, a canned cooked mixture of milk, 


dried brewers’ yeast, celery, carrots, onions, sodium 

pa 
Analysis (submitted by manufacturer).—Moisture 87.6%, total solids 
12.4%, ash 1.3%, fat (ether extract) 0.6%, protein (N & 6.25) 2.9%, 
crude fiber 0.5%. ydrates Se (by difference) 


7.1%, sucrose (Munson and Walker Method) 1.0%, calcium (Ca) 0.043%, 
phosphorus (P) 0.072%, iron (Fe) 0.0023%, oan S (Cu) 0.00036%. 

assay (1939) this product 

38 internati 


Calories.—O0.4$ per gram; 13 per ounce. 


SUGARS AND SYRUPS (See menage A Foods, p. 324). 

A. €. Staley Manufacturing Company, Decatur, 

Sracev's Swesrose Cavstat Syvevr, sweetose (a 
of corn syrup) granulated sugar syrup slightly flavored with 

extract. 


Celories.—3.0 per gram; 85 per 


A.: Zuckerbestimmung, Ztschr. f. anal. Chem. 


2191, 1917. 

a weetening Agent Developed from Corn Syrup, Food 
Ven.) 1940. 


2. and Edman, G.: Tests of Enzyme-Converted Corn 
Syrup D Food Industries 12: 43 (Dec.) 1940, 
Wolman, Children's 


= by Dr. Irving 
shed ‘supplied J. 


Vouvus 116 
Numeee 9 
1936). By these methods the activity of adrenal cortex prepa- 
rations is expressed in terms of dog units for uniformity of [iRRREAN 
labeled potency. An alternate assay method using adrenal- 
ectomized rats according to the procedure of Cartland and ar 
1 cc. of extract. 
Desoxycorticosterone, one of the components of adrenal cortex [i 
but which is prepared synthetically, is capable of maintaining Accepted Foods, p. 48). 
life in adrenalectomized animals. Desoxycorticosterone differs Farnsworth Farm, Waterville, Obie. 
from extracts of the adrenal cortex in being relatively inactive 
by mouth and in being chiefly concerned with salt and water 
metabolism. The adrenal cortex has other activities such as a 
in carbohydrate, fat and protein 
ism. apy with desoxycorticosterone is promising + 83 content 6.39%. Test ; 
yet, only on an experimental basis. The status of this therapy, with Council requirements for freedom from toxic spray penducss 
including the possibility of harmful reactions and contraindica- The firm reports (1940) that the product contains from 0.11 to 0.43 
tions, is discussed in a Council report (J. A. M. A. 294:2549, = mg. of ascorbic acid per hundred grams of juice. 
1940). Calories.—0.44 per gram; 12 per ounce. 
Actions and Uses.—Although the extract is active by mouth, 
this method of administration for therapeutic purposes is not 
practical ; the usual methods of administration are subcutaneous, 
intramuscular or intravenous injection. The extract is of value 
in the treatment of Addison's disease or of adrenal insufficiency 
of other types, and in surgical procedures involving the adrenal 
cortex when prophylactic measures are needed to prevent the 
development of temporary adrenal insufficiency. There is as 
ad no conclusive proof of the value of the extract in the so-called 
derline cases of adrenal insufficiency. 
Desage.—The amount required for therapeutic purposes varies 
widely according to the degree of cortical insufficiency, the con- 
dition of the patient, the presence of infection or other compli- 
cations, and during a crisis. The clinical response of the patient 
should govern the dosage. As much as 2,500 to 5,000 dog units 
within a few hours may be required for a patient in a severe 
crisis, while from 100 to 500 dog units daily may be sufficient 
substitution in many cases of Addison's disease. Large amounts 
of sodium chloride or other sodium salts, as well as a diet which 
is low in potassium, are of definite value in supplementing adrenal g, and 42 Sherman-Bourquin units of riboflavin per hundred grams. 
cortex extracts. Report of chemical titration (1939) shows the product contains 34 
international units of vitamin C per hundred grams. 
wizenga method. The vehicle is physiologic solution of sodium chloride 
containing alcohol 10 per cent as a preservative. 
vow _ Sweetose is a registered trade name for a corn syrup prepared accord- 
adrenal glands are extracted with chilled acetone and the gland residue ‘"* to United States Patent No. 2,201,609, May 21, 1940. In its pro 
removed by filtration. The acetone extract is concentrated in vacuo ‘ction a mixture of cornstarch and water is subjected to acid hydrolysis 
below 45 é and the aqueous fraction so obtained is freed of inactive until the dextrose content is about 40 per cent. The mixture then is 
neutralized, clarified and subjected to the further action of saccharifying 
enzymes from fungus until the syrup has a reducing sugar content cal- 
ated to 17 _ maintat at this temperature for a suffici i 
1s 70 per cent alcohol and to inactivate the mold enzymes. The syrup is further refined 
as C. ie a ry ~ AN filtrations through bone charcoal and concentrated under vacuum to the 
desired consistency. 
The syrup obtained by this dual conversion process contains 64.5 per 
cent reducing sugar calculated as dextrose and 34.2 per cent dextrins. 
Ordinary corn syrup contains about 42 per cent reducing sugars calcu- 
lated as dextrose, and 65.5 per cent dextrins. Because of its composition 
Sweetose is sweeter than ordinary corn syrup and has a lower viscosity." 
Its characteristics make it useful as a sweetening ingredient in frozen 
dairy products.* It is a satisfactory carbohydrate supplement in the 
feeding of infants.’ 
Analysis (submitted by manufacturer). Moisture 25.5%, total solids 
74.5%, ash (residue remaining at 500-550 C.) 0.3%, reducing sugars as 
23.0%, total carbohydrates 74.2%. 
ounce. 
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PARENTERALLY ADMINISTERED NITROGEN 
Although the intravenous administration of nutrient 
dextrose is a method regularly employed in the clinic, 


be also readily fulfilled by the use of saline solution, and 
some efforts have been made to meet the nutritional 
and metabolic needs for fat by the intravenous admin- 
istration of fine emulsions of fat.'. The problém of 
protein requirement is more difficult; moreover, the 


approaches are available for parenteral administration 
of protein and some of these have yielded encouraging 
results. It has been possible * to maintain nitrogen 
equilibrium by the intravenous administration of plasma. 
However, the quantity of plasma required daily in order 
to meet the minimum protein requirements is rela- 
tively large. Furthermore, unhydrolyzed proteins, in 
the form of plasma, although perhaps making imme- 
diately available material for the replenishment of the 
plasma proteins, may not be directly utilizable for other 
body proteins. These must be synthesized in a specific 
manner from amino acids, for the problem of meeting 
the protein requirements of the entire organism is essen- 
tially one of supplying an adequate mixture of amino 
acids in sufficient quantity. 

The demonstration that nitrogen metabolism require- 
ments may be met not only by protein but by 
administration of a mixture of amino acids has greatly 
facilitated the possibility of meeting the nitrogen needs 
of the body. The recent investigations of Rose and his 
colleagues,’ using mixtures of pure amino acids, have 
shown that by supplying only nine pure amino acids 
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in the diet of the young rat the requirements for normal 
growth and nutrition can be met. Similar observations 
have been made with respect to the maintenance of 
nitrogen balance in dogs. Recently, Mitchell and his 
collaborators * have studied the problem of the amino 
acid requirements for maintenance of nitrogen equilib- 
rium and have shown that the adult rat can be main- 
tained in nitrogen equilibrium on a nitrogen supply 
containing only seven amino acids. These data 


An economical approach to the problem of providing 
amino acids involves the hydrolysis of a relatively pure, 
cheap and complete protein to its constituent amino 
acids, removal of the hydrolytic reagents to render the 
mixture nontoxic, and utilization of the mixture for 
intravenous injection. Thus, Elman and Weiner * 
employed an amino acid mixture prepared by the acid 
hydrolysis of casein. Two amino acids, 

which is destroyed by acid hydrolysis, and cystine, which 
is low in casein, were added to the hydrolysate mixture, 
which was then made up as a 10 per cent solution, 
passed through a sterile Seitz filter and poured directly 
into 5 or 10 per cent dextrose solution as ordinarily 
prepared for routine use. Each liter contained about 
20 Gm. of amino acids and 80 Gm. of dextrose. This 
volume of the solution could be given slowly over two 
hours, with none of the amino acids appearing in the 
urine and without objective reactions. Subjectively, 
some patients reported a sense of warmth; there was 
evident a slight peripheral vasodilatation. Of some 
twenty patients given amino acids intravenously, eight 
received large amounts of amino acids for more than 
one or two days. Chemical and clinical observations 
indicated rapid utilization of the injected amino acids, 
and nitrogen balance was achieved in some instances 
immediately after the first injection. Regeneration of 
serum protein with concomitant reduction of the nutri- 
tional edema were also evident in some cases. 

The observations of Elman and Weiner have been 
confirmed and expanded by other investigators. Shohl 
and his collaborators,* working with normal infants, 
succeeded in establishing positive nitrogen balance by 
either oral or intravenous administration of hydrolyzed 


Fayden * have reported the clinical use of an enzymatic 
digest of casein with no untoward reactions and with 


istration Fat A Practical Therapeutic Procedure, 


J. Ped Pediat. @: 151 (Feb.) “1995. 
2. Helman, R. L.; Mahoney, and . G. He: Blood 
Protem G Body J. Exper. 


Physiol. Rev. 1938. Rose, W. C., 
ont EE: ‘Science 01 196 (Aus. 25) 
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immediately suggest a simple procedure for meeting the 
of address, giving . 
rote meration he is indicated owever, the igh cost of the individual 
will be found om second edvertinng page following reading matter amino acids makes unpractical the intravenous adminis- 
tration of mixtures of these compounds. 
except water. The requirement for electrolyte may 
accentuated in instances in which oral intake of this 
foodstuff becomes difficult or impossible. Several 
casein prepared by enzymatic digestion. Although 
native casein was shown to be absent by negative sensi- 
tization tests with guinea pigs, febrile reactions were 
noted in most instances. However, Farr and Mac- 
5. Elman, Robert, and Weiner, D. ©O.: Intravenous Alimentation, 
J. A. M. A. 182: 796 (March 4) 1939. 
6. Shohl, A. T.; Butler, A. M.; Blackfan, K. D., and Mac- 
Med. SO: 269 (March) 1934. Lachlan, E.: J. Pediat. 2%: 469 (Oct.) 1939. 
7. Farr, L. E.. amd MacFayden, D. A.: Proc. Soc. Exper. Bicol. & 
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good utilization of the administered nitrogen in four 
that the nitrogen supplied by the amino acid mixture 
was utilized for nutritional purposes. ae 
Altshuler, Hensel and Sahyun* have reported the 
establishment of nitrogen equilibrium in both normal 
and postoperative patients following the subcutaneous 
or intravenous injection of a mixture containing all the 
essential amino acids in the form of a hydrolysate of 
casein supplemented with tryptophan and cystine. 
The chief problem at present appears to be the 


of a protein like casein, which contains a representative 
mixture of amino acids, suffers from the difficulty of 
reproducibility and from the possibility of unpleasant 
clinical reactions due to larger molecules of the peptone 
type. Acid hydrolysis of the protein, the simplest of 
the hydrolytic procedures, destroys the amino acid 

i The high cost of the 
former amino acid is again a problem, since efficient 
utilization of the parenterally administered amino acid 
mixture appears possible only in the presence of 
tryptophan and the other essential amino acids. The 
problem of a convenient and economical method of pre- 
paring a protein hydrolysate suitable for injection does 
not, however, appear to be insurmountable. Its solu- 
tion should open the way to further important applica- 
tions of the methods which have given favorable results 
in clinical studies of the utilization of parenterally 


ENCEPHALOMYELITIS IN MICE 

The close resemblance between human poliomyelitis 
and spontaneous encephalomyelitis in mice enhances the 
value of recent contributions to the epidemiology of this 
veterinary disease. Seven years ago Theiler * found an 
occasional young mouse with flaccid paralysis of the 
hind legs among the stock mice purchased by his labora- 
tory. Stock mice similarly affected have subsequently 
been described by numerous European and Asiatic 
investigators,?> an average of about one purchased 
mouse in 3,000 exhibiting this disease. Five strains of 
the specific neurotropic virus responsible for this paraly- 
sis have been isolated by Theiler and propagated by 
brain to brain inoculation. 

In mice injected intracerebrally with this isolated 
virus the first sign of the infection is almost invariably 
a weakness of one of the fore limbs, which usually 
develops after an incubation period varying from seven 
to thirty days. This weakness is progressive, rapidly 
changing to a flaccid paralysis and almost invariably 

8. Altshuler, S. S.; Hensel, H. M., and Sahyun, M.: Am. J. M. Se. 
200: 239 (Aug) 1940 
Theiler, Max: J: Exper. Med. 705 (May) 1927. 

2: Sabin, A. Ba and Olitsky, P J. Exper. G7: 201 (Feb.) 
1938. Gildemeister, E., Bakt. 242 
(Aug. 18) 1938. 
(Jan.) 1939. 


EDITORIALS 


as are also a number of mice which have not shown 
signs of paralysis after the first intracerebral injection. 
Intranasal instillation of massive doses is the only 
other way of transferring the disease. 

The anatomic basis of the paralysis is an acute necro- 
sis of the ganglion cells of the anterior horn of the 
spinal cord. Ultrafiltration experiments show that the 
virus is approximately 13 to 19 millimicrons in diam- 
eter, about the same size as human poliomyelitis virus. 


trophic virus can be isolated from the intestinal con- 
tents of normal mice. Almost every one of the normal 
stock mice from 1 to 2 months of age was found to 
be a carrier of an intestinal virus which on intracerebral 
paralytic symptoms. Theiler and Gard‘ afterward 
found that at least two thirds of their normal stock 
mice approximately 6 months of age passed the neuro- 
trophic virus in the feces. In normal mice which pass 
this virus the infectious agent has been repeatedly dem- 
onstrated in the intestinal walls but has never been 
found in the central nervous system, thoracic viscera 
or other abdominal organs, with the sole exception of 
its occasional presence in the mesenteric lymph glands. 

Mice are apparently free from this intestinal virus 
at birth and presumably acquire the infection shortly 
after-weaning. The intestinal infection may persist for 
at least six months, at which time it usually ends 
spontaneously. As a result of this carrier condition 
the mice may develop a partial immunity. If so, immu- 
nity with age might cease to be synonymous with sexual 
maturity. For some unknown reason this apparently 
nonpathogenic intestinal virus invades the central ner- 
vous system in about one mouse in 3,000, producing 
paralytic symptoms. Poliomyelitis in mice, therefore, 
is a rare and accidental event, presumably due to some 
——— disturbance or deficiency in 
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ending in paralysis of both hind legs. In a few of the 
animals the disease may be arrested at this stage. In 
a slightly larger percentage, severe paralysis with ema- 
ciation of the hind legs may persist for many months. 
In most mice, however, the paralysis ends fatally. A 
fairly large percentage of the younger mice may even 
die before showing distinct paralytic symptoms. 

Mice which survive the experimental infection are 
almost invariably carriers of the virus, the infectious 
agent being recoverable from the spinal cord for at 
least one year after the date of inoculation. Paralyzed 

development of a reproducible method for the prepara- mice are immune to a second intracerebral injection, 

Attempted cross immunizations, however, suggest that 
there is no antigenic similarity between the two infec- 
tious agents. 

Interest in encephalomyelitis of mice was heightened 
by the more recent discovery by Olitsky* that an 
infectious agent indistinguishable from Theiler’s neuro- 

4. 

1940. 


specific antibody production. There is, of course, no 
evidence at the present time that these results are 


applicable to human poliomyelitis. 


Current Comment 


DANGEROUS DRUGS 


The Federal Food, Drug and Cosmetic Act prohibits, 
among other matters, the introduction or delivery for 
introduction into interstate or foreign commerce or 
commerce within the District of Columbia or the 
territories, or the manufacture within the District of 
Columbia or one of the territories, of a drug that is 
misbranded. Section 502 (j) provides that a drug 
shall be deemed to be misbranded if it is dangerous 
to health when used in the dosage or with the frequency 
or duration prescribed, recommended or suggested in 
its labeling. The Food and Drug Administration has 
informally declared that there are a number of drugs 
which are in fact dangerous if consumed other than on 
expert advice and under constant supervision. There 
are other drugs, however, which may safely be distrib- 
uted to the public for consumption in small doses under 
labels bearing adequate directions for use and adequate 
warnings against misuse but which become dangerous 
drugs for self medication when administered in larger 
doses. With the understanding that it is not possible 
to list all of the preparations which fall under either 
of these two categories, the Food and Drug Admin- 
istration has from time to time informally announced, 
as a guide to the drug industry and to pharmacists, 
that the drugs listed in the following statement are 
dangerous to health and should not be distributed over 
the counter for indiscriminate lay use but should be 
sold only on the prescription of a physician, dentist or 
veterinarian : 


1. Drugs containing significant amounts of such ingredi- 
ents as: 


Cantharides (for internal use). 

Carbon tetrachloride. 

Chenopodium oil. 

Chrysarobin. 

acid 

Cine hophen and its derivatives, including neocinchophen. 
icine. 


Digitalis (in therapeutically effective proportion). 
Dinitrophenol. 


Thiocyanates. 


CURRENT COMMENT 


ilid 
of more than a total 
5 grains of acetanilid, or more than 7); 


= 


ter: 

Jintments more than 0.2 per cent 
or more than 5 per cent of ammoniated mercury. 
The Food and Drug Administration has also issued 
an informal warning to the drug industry and to phar- 
macists that drugs labeled “Caution: To be used only 
by or on the prescription of a physician [or a dentist 
or a veterinarian]” should not be sold otherwise than 


on prescription. 
VITAMIN K AND THE 
The response of patients with hypoprothrombinemi 
to the administration of the antihemorrhagic vitamin 
K is commonly incomplete. Brinkhous and Warner ' 
studied the effect of vitamin K on animals with experi- 
mental liver i injury. It will be recalled that an experi- 
mental prothrombin deficiency may be produced by 
injury to the liver or by partial or complete extirpation 
of that organ as well as by withholding vitamin K from 
the diet or preventing the absorption of this factor. The 
effectiveness of vitamin K in raising the prothrombin 
level of the blood and, consequently, correcting the 
tendency to hemorrhage in cases in which an existing 
othrombinemia is due to a deficiency of vita- 
min K is well appreciated. In contrast, Brinkhous and 
Warner have now demonstrated that, when the low level 
of blood prothrombin is due to injury to the liver, the 
administration of vitamin K may be wholly ineffective. 
These investigators used dogs in which liver damage 
had been produced by chronic chloroform intoxication. 
In such dogs the administration of vitamin K fails to 
modify in any way either the fall in prothrombin with 
chloroform administration or the rise in prothrombin 
during the recovery period. Somewhat comparable to 
this observation is that of Andrus, Lord and Moore,’ 
who have reported that the administration of vitamin K 
does not alter the typical decrease in the plasma pro- 
thrombin level that is observed in hepatectomized dogs. 
Prothrombin deficiency observed in the clinic may often 
and a deficiency of vitamin K. In these cases the 
response to the administration of vitamin K may be 
incomplete; for, as pointed out by Brinkhous and 
Warner, it may correct the latter condition but an excess 
of vitamin cannot be expected to compensate for the 
element of liver injury. Lord, Andrus and Moore * give 
accounts of clinical cases that did not respond satis- 
factorily to vitamin K therapy. In one case a post- 
mortem examination revealed massive hepatic necrosis 
and in another the liver was cirrhotic and much reduced 
in size. There seems to be little doubt that the condition 
of the liver is important in determining the response of 
the prothrombin level to vitamin K. 


1. Brinkhous, K. M., and Warner, E. D.: [ie Bias of Viento & 
hrombnemia of Experimental Liver Injury, Proc. Soc. Exper 
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grains of acetanilid during a 
ee Acetophenetidin if the dail 
Antipyrine if the daily 
— Epinephrine in a solution 
Aconite. 
Aminopyrine. 
Aspidium (male fern). 
Benzedrine sulfate (for internal administration). 
Gea powder. 
Phosphorus or phosphides. 
Radium. 
Santonin. 
Squill (in therapeutically effective proportion). 
Strophanthus or other pharmacologically related drugs (in therapeu- 
tically effective proportion). 
Sulfanilamide. 
Sulfapyridine. 
Sulfathiazole. 
Tetrachlorethylene. 
Thymol. 
Thyroid. Bi 
2. Drugs in certain dosages or concentration: 4 . nd Moore, RA: The Effect 
Bromides if dosage provided involves the consumption of more than Vitam 
30 grains a day ot more than 15 grains during any three hour period. 3. 
Acetanilid it dosage provided involves the consumption of more than 5 of Yi 
grains daily or more than 2% grains during any three hour period. Ani 


ealth Service, and other g 


by the 
dealing with medical preparedness, and such other information 


overnmental agencies 
and announcements as will be useful to the medical profession. 


CONFERENCE ON PROBLEMS 
MEDICAL PREPAREDNESS 


Meeting of the Committee on Medical Preparedness, 
American Medical Association Building, 


FF 


i 


Diehl, M 
usser, New 
y. C. Manly, U. S. Army, Washington, D. C. 
: Council, Washington, D. C. 


Ey 
| ae 
i 


i 


Wilbur, Council on Medical Education and Hos- 
ford University, Calif. 


x 


mittee, and members of the Council on Medical Education and 
Hospitals of the American Medical Association. 

Dr. Olin West presented a confidential communication from 
the British Medical Association, which was given consideration. 

Dr. E. H. Cushing said that it had been arranged in England 
that all official requests for medical supplies and personnel are to 
be routed through one Red Cross to another Red Cross. The 
American Red Cross is using the National Research Council in 
an advisory capacity. 

PLANS FOR PROCUREMENT OF PERSONNEL 

Dr. Olin West submitted the communication from the Adju- 
tant General's Office, War Department, covering the assistance 
of the American Medical Association in the classification and 
procurement of physicians for military service (see Medical Pre- 
paredness, Tue Journat, February 22, p. 709). 


: 


AVAILABLE MEDICAL PERSONNEL 
It was brought out that at present there are 13,861 medical 
Of this number 3,556 were on active duty as 
There are approximately 8,000 vacancies in the 


per thousand men, 9,100 medical officers will be needed yearly for 
the present training program, which will continue for a five year 
With the rapid expansion of the Air Corps, more than 
9,100 may be needed. Of the 9,100 there are 1,230 in the medical 
corps of the regular army and 1,100 in the National Guard, so 
that 7,000 to 8,000 medical reserve officers will be needed yearly 


not more than 3,000 will be available for the armed forces, with 
deferments due to dependence, physical disqualifications and other 
factors. 


Authority has been given for the formation of sixty general 


ABET 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
ness of the American Medical Association, 

OF It was brought out that physicians are not now commissioned 
above the grade of lieutenant, except for those in the organized 
units who are to be called into service only in case of war. 

Chicago, February 15 erence discussed the problem of securing for physi- 
Dr. James E. Pavitt, Atlanta, Ga., Presiding 
The following, among other visitors were in attendance : 
mn Medical Burwell 
tee of the 
extended 
ublic Health Service, Washington, D. C. — aw 
irman, Medical Education Committee, communication for transmission to the Selective Service Board 
(see editorial Tue Journat, February 22, p. 706). 
Dr. Weiskotten said he did not believe there is a medical 
school in the country which should increase the size of its 
student body or that would be in a position to maintain what we 
consider adequate standards if they should materially increase 
the size of the student body. 
of 
Medical Reserve Corps to meet the demands of our present pro- 
curement objective of 20,000. On the basis of 6.5 medical officers 
m M. Scott, Trenton, N. J. 
Arestad, American Medical Association, Chicago. 
. Bowles, Council on Medical Education and Hospitals, 
m D. Cutter, Council on Medical Education and Hospitals, 
y T. Sethman, Denver. : 
Dr. R. G. Leland, American Medical Association, Chicago. for five years. It is estimated that of the 5,200 graduates yearly 
Dr. Charles G. Heyd, New York. 
Medical Preparedness, representatives of the Army, the Navy 
and the United States Public Health Service, members of the 
Subcommittee on Education of the Health and Medical Com- 
are 300 applications pending. 
MISCELLANEOUS 
Consideration was given also to the problem of physicians with 
foreign licenses, selective service boards and difficulties of men 
already in service. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 
WAR DEPARTMENT 

The additional medical reserve offi- ROGERS, Benjamin C.. tet Lieut.. N Tenn. 


JeWIRE, Merrill Brown, Major, Reading, 

XIAMOND, Oscar Kantor, Ist Licut., Mount 
PLYNN, Vincent Patrick, Captain, 

FRIEDMAN, Eliot Marvin, Ist Lieut., New York. 

Paul Boulder, Colo. 


IN, ist Liewt., 
GILPIN, Jr., Ist Lieut., Medford, Ore. 
HERMANN, Robert C., Ist Licut., Texas. 
LL. . let Lieut.. Nashville, Tenn. 
JACOBSON, § Shulman, tt Liecut., 
LIL, Charles, Ist Lieut., § s. C 
; F Bartlett, Ist Lieut. 


ROHNER, itchell, 
Julius L., tet Lieut., New York. 


Stuart, Ist Lieut., New . N.Y. 
_ THORNTON, John Jr., Ist Lieut., Wheeling, W. Va. 
VAN KINSBERGEN, Maurice, Captain, Washington, D. C 
VOSS, Bernard Jerome, ist Licut., Utah. 
WILSON, Joseph Ist Lieut., Hollandale, Miss. 
Order Revoked 
McCAULEY, Lewis Ross, ist Licut., Punxsutawney, Pa. 
CORRECTION 
Byars.—In Tue oo Nov. 30, 1940, page 
Lieut., Lampasas, Texas, 


AREA 


The following additional medical reserve 
First 


BRADY, Charles E., 
CROSS, Merrill M., Lieut. Clinton, Mass., 


ashington, D. C. 
LA POINTE, Lieut, Menchewer, N. H., Fort Williams, 
LARSON, Carroll B., Lieut., Brookline, Mass., Fort Benning, Ga. 


LO VETERE, Angelo A., Captain, Kensington, Conn., Camp Lee, Va. 

MURPHY, Theodore 9 Lieut., Montpelier, Vt., Camp Lee, Va. 
UIGLEY, Thomas . Boston, Camp Edwards, Mass. 
~~ Arthur B., — West Hartford, Conn., Camp Edwards, 


WARD, John V., Captain, Portland, Maine, Camp Lee, Va. 
ZONDERMAN, Bernard, Lieut., Revere, Mass., Fort Banks, Mass. 


CALCAGNI, Oscar 
B., 


ADLER, Arthur ‘Lieut 
SON, Ca 


WHELAN, Edmund L., Lieut. 


THIRD CORPS AREA 


BAKER, Col., Muncy, Pa. Army Medical 
BAUERSFELD, Emil Herbert, lst Lieut., Washington, D. C., Fort Bel- 


Gap, Pa. 
» Edgar Thrall, Ist Lieut., Hagerstown, Md., Fort Eustis, Va. 
CHAPMAN, William Holmes, Jr., Captain, Suffolk, Va., Fort Eustis, Va. 
— Henry Pletcher, Ist Lieut.. Germantown, Pa., Indiantown Gap, 


COHEN, Hilliard, Ist Lieut., Baltimore, Fort Monroe, V 
Howard Harman, ist Lieut... University, Va., George G. 
. Md. 


George Griffith, Captain, Miffiintown, Fort Belvoir, Va. 


DOUGLAS, Harry Samuel, Ist Lieut., Washington, D. C., Camp Lee, Va. 
a Ernest Wayne, Ist Lieut., Chester, Pa., Fort George G. Meade, 


FAW, Wylie Melvin, Jr., Ist Lieut., Cambridge, Md., Fort Story, Va. 


GILARDI, Robert Jobn, Ist Lieut. Camp ‘ 
GOLDBERG, Harold Ernest, Ist Lieut., Philadelphia, cClellan, 


Y, Raymond John, Pittsburgh, 
WAKNISH, Robert Livingstone, Ist Lieut., Denver, Pa., Fort Belvoir, 
HARRIS, Harold Byron, Ist Lieut., Bellefonte, Pa., Fort Eustis, Va. 


HECKER, Arthur Orr, Captain, Harrisburg, Pa., Indiantown Gap, Pa. 

HERR, Paul Harrisburg, 

HINDMAN, Thomas ‘Audley Newcomer, Ist Licut., Burgettstown, Pa., 
Fort Monroe, Va. 

HOCH, Vincent Adolphus, ist Lieut., Butler, Pa., Fort George G. Meade, 
Md. 


ILYAS, Shakir Thomas, Ist Lieut., Rural Valley, Pa., Fort Eustis, Va. 
IRVING, Richard Henson, Ist Lieut., Washington, D. C., Camp Devens, 


ass. 
JACKSON, ‘Richard Lee, Ist Lieut., Arlington, Va., Fort Meade, Md. 
Robert Morris, ist Lieut., Punxsutawney, Pa., Fort Bel- 


“Millard, Liew. Washington, D. C., Fort George G. 
Meade, Md. 
KAPO, Peter Joseph, Major, Mahanoy City, Pa., Camp Lee, Va. 
KILLIUS, William Joseph, ist Lieut., Johnstown, Pa., Fort Monroe, Vay 
Lieut Inchantown Gap, 


Indiantown Gap, 
LECHAUSSE, Ralph Maurice, Ist Lieut., Pardee, Va., Fort Eustis, Va. 
LIVINGOOD, Clarence Swincheart, Ist Lieut., Philadelphia, Indiantown 
Pa. 


Gap, 
LUPO, Deonis Matteo, ist Lieut. Baltimore, Fort Eustis, Va. 
MAGNESS, Re Lee, Ist Lieut., Catonsville, Md., Fort George G. 
Meade, 
MAHER, Ist Lieut., Uniontown, 
MARKLEY, ang) ahig New Castle, Pa., Indiantown Gap, Pa. 
——" incent, Jr., Captain, Washington, D. C., Indiantown 


McRL BOY, Walton Dixon, Ist Lieut.. McKeesport, Pa., Fort George G. 
Meade, Md. 
MILLER, Kenneth Frederick, Major, West View, ». Washington, D. C. 


MOYER, Donald Grosch, Major, Wyomissing, Pa., Fort Monroe, Va. 
Ist Lieut., Washington, D. C., Fort George 
OLAn, ist Lieut., Pittsburgh, Camp Lee, Va. 
PEPPER, Dickinson Sergeant, ist Lieut., Bala-Cynwyd, Pa., 


Gap, Pa. 
PHILLIPS, Joseph Thomas, Jr., Ist Lieut., Norfolk, Va., Fort Eustis, Va. 


19. 


War Department, Washington, D. C. : —_ 
BANICK, V. William, Captain, Scranton, Pa. 
BARKER, Carl DeVaux, Ist Lieut., Paris, Texas. 
BIRDSONG, William F., Captain, Texon, Texas. 
BROWNTON, Sheldon Seymour, Captain, Clayton, Mo. 
CASPERS, Carl Gerald, Ist Lieut., Minneapolis. 
OSBORNE, Charles Dunlap, Lieut. Col., Sedalia, Mo. 
PARNALL, Christopher, Jr.. Captain, Rochester, N. Y. 
RANDALL, Charles C., let lowa City. Texas. 
Rew Tlampshire, ‘Rhode Island, Massachusers and 
Connecticut. 
ARCIERO, Michael, Lieut., Providence, R. I., Fort Benning, Ga. Orders Revoked 
+ Carlisle Barracks, Pa. The following medical reserve officers have had 
Lee, Va. 
H., Camp Lee, Va. their orders revoked : 
Army Medical Center, Wash- Li Lewiston, Maine. 
CUTLER, Joseph G., Lieut.. Salem, Mass., Camp Lee, Va. Lieut., Morrisville, Vt. 
DAMIANTI, Clito R., Lieut., Newtonville, Mass., Camp Edwards, Mass. . Lieut., Great Barrington, Mass. 
ERRETT, George H., Lieut.. Houlton, Maine, Fort Benning, Ga. CRISCUOLO, Joseph A., Lieut., New Haven, Conn. 
EDSON, Ralph H., Lieut., Shelton, Conn., Fort Benning, Ga. FULLER, Richard C., Lieut., Saxtons River, Vt. 
FLYNN, Timothy P., Liewt., Lancaster, N. H., Fort Benning, Ga. -» Winchendon, Mass. 
HUNTRESS,. William W.. Lieut... Fall River, Mass.. Army Medical Boston. 
. Brookline, Mass. 
LUCKNER, Wendelin G., Lieut., Stafford Springs, Conn. 
NEWTON, AARON W., Licut., Greenfield, Mass. 
een, East Boston, Mass. 
The following additional medical reserve corps officers 
have been ordered to active duty by the Commanding 
General, Third Corps Area. The Third Corps Area 
comprises the states of Pennsylvania, Virginia, District 
voir, Va. 
BENZ. George Henry, let Licut.. Pittsburgh, Fort Eusti«, Va. 
BLANK, Philip, tot Licat.. Pittsburgh, Fort Eustis, Va. 
BRANDT. Charles Richard, Captain, Mechanicsburg, Pa. Medical Field 
Service School. Carlisle Rarracks, Pa. 
DOLLMAN, Clarence Mazarin, Lieut. Col., Washington, D. C., Fitz- 


Camp 

William Carl, Ape Pittsburgh, Camp Lee, Va. 

Frederick TY Ist Lieut., 
SCHWAB, Carl Leopold, ist Lieut., Harrisburg 
SCHWARTZMAN, Joel Jay, Ist Lieut., amp 
SCOTT, James V st Lieut., Pittsburgh, Fort Belvoir, Va. 
SHOVLIN, John Lieut., Waymart, Pa., 
SIMPSON, Robert Chester, hy ig Pa., Edgewood A 
SLOANE, Milton Bennet, Ist Pittsburgh, Fort Bragg, N. C. 
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THOMPSON. John Edward, 1st Lieut, Youngsville, Pa, Fort George 

a. 


Pa., Fort George G. 


WAGNER, Sigmund, 1st Licut., Baltimore, 
WALMER, Charles Richard, Ist Lieut., Wilkinsburg, Pa., 
WATKINS, Evan a Ist Lieut., Camp Shelby, 
WA Duvall, Captain, Richmond, Va., Fort Meade, Md. 
WEAVER, Thomas David Littler, Ist Lieut., Bellevue, 


VERNOCY, 
WAGNER, 
Meade, 


FOURTH CORPS AREA 


James M., Ist Lieut., 


MAYER, Orlando B., Captain, Columbia, S. C., Camp Forrest, Tenn. 
MOORHEAD, Robert J., 


MOULEDOUS, J.. 1st Lieut 
PREJEAN, 


1 

Havana, 
William S., ist Licut., Jonesville, S. C., 

WILSON, James S., Ist Lieut., Kenansville, N. C., Fort Bragg, N. C. 


Orders Revoked 
BRANDON, Robert W., Jr., Ist Lieut., Martin, Tenn. 
DUCKWALL, Fred M., Ist Liecut., Kingsport, 
JORDAN, Henry C 
MILL . Chapman J., 
SNELLING, Ly 
SYKES, Charlie L. 
WHITMAN, 


CORPS AREA 


The following additional medical 
cers have Deen erred to active dy by the 
comprises states 


ER, Philip H., ist Lieut., Columbus, Ohio, Fort Knox, Ky. 
BRADSHAW, Wilber V., Captain, Stanford, Ky., Fort Knox, ae. 
Columbus, Ohio, Fort Knox, Ky 


by he 
Ohio, ‘Wes Virginia, Indiana 


~~ 


E, 
WILLETT, Irving, Major, = Wayne, ‘Ind. 


SEVENTH CORPS AREA 


Minnesota, Nebraska, lowa, Kansas, Missouri, Arkan- 
sas and Wyoming. 
MOTHERSHEAD, John Lee, Liew, St. Louie, Jeflersen 
Orders Revoked 
BURLINGAME, David Albert, ist Lieut, Minneapolis, William Beau- 
mont General Hospital, El Paso, Texas. 
pe YOUNG, George Marion, Ist Liecut., George, lowa, Camp Murray, 
Monterey, 


Benjamin Charles, Major, Jefferson, lowa, Camp Murray, 
HAYMOND, Harold Everest, Captain, Perry, Sone, Fost 6. 
. John Brentwood, Beau- 


ROBERTS Richard, Ist Lieut., Mo, William 
Hospital, El Paso, Texas. 
ROSENFIELD, Abraham Benjamin, Captain, Hibbing, Minn., Army and 
Hospital, Hot Ark. 
I, Joseph Herman, Ist Liecut., Minneapolis, Fort Lewis, Wash. 
CORRECTION 
Lieutenant H First Lieut. Lawrence Eugene Hudgel, 
of North Platte, N whose name was listed among the orders 
revoked in Tue Journat, February 15, 600, wr writes that he 
had received two different orders and it was only one of 
these which was revoked. Lieutenant still in active 


EIGHTH CORPS AREA 


th Corps Area, which 
. Arizona, New Mexico, Okla- 
BRADLEY, Frank L., Ist Lieut. Talihina, Okla., Station Hospital, Fort 
Sam Houston, Texas. 
Houston, exas. 
COORERLY, Van, Lieut. Col.. Dallas, Texas, Station Hospital, Fort 
DORNAK. Franklin | K., Captain, Houston, Texas, 82d Field Artillery, 
— Boston, Station Hospital, Fort Sam 
ouston, Texas. 
HYDE, Theodore L., Captain, W 
JERMSTAD. Robert J., wy Worth, Texas, Station Hospital, 
Fort Sam Houston, Texas. 
MOSSBERGER, Joseph I., Ist Licut., Denver, Station Hospital, Camp 
Wallace, Texas. 


OXMAN, Albert C., Ist Lieut. Denver, Station Hospital, Fort Sam 
Houston, Texas. 

PROSSER, Moorman P., Ist Lieut., Norman, Okla., Station Hospital, 
Fort Sill, Okla. 

ROBERTS, Aaron L., Lieut. Col., Fort Worth, Texas, Station Hospital, 
Fort Sill, Okla. 

SECREST, Pettus G.., 
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RABOLD, Bernard Louis, ist Lieut., Baltimore, Fort Eustis, Va. 
REHER, Charlies August, Jr., Captain, Clinton, Pa., Fort Monroe, Va. 
REIZMAN, Ivy Albert, Major, Washington, D. C., Fort Belvoir, Va. 
RIESTER, Herman William, ist Licut., Eric, Pa., Indiantown Gap, Pa. 
ROSENBLOOM, Meyer Abraham, ist Lieut., Pittsburgh, Fort Monroe, Va. 
ROSENFELD, David Herman, ist Lieut., Richmond, Va., Camp Lee, Va. 
a. 
Va. 
Pa. 
a. Va. 
4. 
Md. 
The following additional medical reserve corps offi- 
cers have been ordered to active duty yp Aang Com- 
manding General, Fourth Corps Area. Fourth 
Corps Area comprises the states of Tennessee, North 
Carolina, South Carolina, Alabama, Georgia, Missis- 
sippi, Florida and Louisiana. 
BREWER, Frederic W., 1st Lieut., Port Sulphur, La., Camp Lee, Va. 
BROWN, Ralph E., Ist Licut., Barnwell, S. C., Fort McPherson, Ga. 
CHRISTIAN, Robert H., Ist Lieut., Baldwyn, Miss., Fort Benning, Ga. 
COHEN, Emanuel, Ist Lieut. Pace, Miss.. Camp Lee, Va. 
COLEMAN, James A., Major, Jena, La., Camp Blanding, Fia. 
FOGEL, Julius M., Ist Licut., Fort Benning, Ga., Fort Benning, Ga. 
FOX, Edward F., Ist Lieut.. Miami, Fla., Camp Forrest, Tenn. 
GREEN, V., Ist Lieut... Youngsville, N. C., Fort Bragg. N. C. 
.. Easley, S. C., Camp Forrest, Tenn. 
Tullahoma, Tenn., Camp Grant, I. 
aptaim, 
MILLER, Alfred ist Knox, Ky 
PERRY, Claude S., Maj 
PETRO, George J., 1st Liecut., Louisville, Ky., Fort Knox, Ky. 
PHARR, Percy P., ist Lieut., Charleston, W. Va., Fort Knox, Ky. 
PILLERSDORF, Louis, Ist Lieut., Cleveland. 
PIRKEY, Everett L., ist Lieut., Louisville, Ky., Fort Knox, Ky. 
ROHRER, James R., Captain, Fort Knox, Ky. 
SMITH, Earl E., Captain, Cleveland, Fort Knox, Ky. 
The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by 
the Commanding General, Seventh Corps Area, which 
comprises the states of North Dakota, South Dakota, 
service and at present is serving at the Medical Replacement 
Center, Camp Grant. Til. 
The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
w, rown eXas. 
STRADER, Simon E., Lieut. Col., Oklahoma City, Station Hospital, Fort 
Sam Houston, Texas. 
WADE, David Chapel, Ist Lieut., Galveston, Texas, Station Hospital, Fort 
Sam Houston, Texas. 
WEISS, Joseph H., Ist Licut.. Denver, Station Hospital, Fort Sam 
Houston, Texas. 
WHEELER, Norman 0., Ist Licut., Globe, Ariz., Station Hospital, Camp 
Barkley, Abilene, Texas. 
HESTAND, Haskell E., Ist Licut., Odessa, Texas. 
McMILLAN, George S., Ist Lieut., Hurley, N. M. 
TRIPPET, Horace H., Ist Lieut., Waco, Texas. 
WOODS, Haddon Benjamin, Captain, Refugio, Texas. 
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NINTH CORPS AREA 
The following additional medical reserve corps offi- GEEN, Robert S., Captain, Hollister, Calif, Camp Roberts, Nacimiento, 


cers have been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, which com- 
prises the states of Washington, Montana, Oregon, 
Nevada, Utah, California and Idaho. 

BELL, Ralph M., Ist Lieut., Santa Maria, Calif, Antiaircraft Firing 


Center, Riverside, Calif. 
BERKE, Samuel D. Ist Lieut., Indio, Calif.. Camp Roberts, Nacimiento, 


comm. Ist Liewt.. Burns, Ore.. Fort Lewis, Wash. 
FIELDS, Irving A., Ist Lieut.. Los Angeles, Camp San Luis Obispo, 


Ww. 
= Milton, Ist Lieut., Los Angeles, Camp Haan, Riverside, 
HENNING, Berthel H., Major, San Francisco, Camp Haan, Riverside, 
LARR TARE, James F., tet Liecut., 


MAYTUM, Harry R., Ist Liewt., Merced, Calif.. Fort McDowell, Calif. 

MORRIS, George W., Ist Lieut.. San Diego, Calif., Fort Ord, Calif. 

SOLL, Sidney N., Ist Lieut., Los Angeles, Camp Nacimento, 
Orders Revoked 

st Lieut., Los Angeles. 

LAN S, Civde Hi. . Altadena, Calif 

Ist Lieut Townsend, Mont. 


NAVAL RESERVE OFFICERS ON ACTIVE DUTY 


The following medical officers of the U. S. Naval 
Reserve have reported for active duty since February 5: 


ADAMS, Frank A., Lieut. (j. ¢.), M. C.-V. (G.) Bentleyville, Pa., Fleet 
Marine Force, San Diego, 
ADAMS, Walter P., Lieut. CV. 
Hospital, Portsmouth, \ 
ALLISON, Stanton T., Comdr., M. (S.), New York, Nawal 
Hospital, Brooklyn. 
ALVIS, Harry }., ge). M. (G), Chicago, Fleet Marine 
Force, San Diego, Calif 
Everett E., Lieut. &. M. C.-V. (G.), Los Angeles, Fleet 
ine Force, San Diego, Cal 
Thomas J., Jr., Lieut. M. C-V. (G.), Sioux Falls, 
S. D., Fleet Marine Force, San Diego, Calif. 
BRADFORD, Fred E., (j. M. C.-V. (G.), Loma Linda, Calit., 
Marine Force, San Diego, Calif. 
CHESBRO, Wayne P., Lieut. (j. M. C.-V. 
2d Marine Brigade, Fleet Marine Force, San 
Walter E., Liewt. M. C.-V. (S.), Boston, Naval Hospital, 
Mass. 


Philip K., 


(S.), Norfolk, Va.. Norfolk Naval 


(G.), Gilroy, Calif., 
Diego, Calif. 
GARREY, 
Chelsea 
GILMAN, 


Lieut. (j. M. C..V. (G.), Watsonville, 
. Fleet M Force, San Diego, Calif. 


| Leonard J., Lieut. G. «). M. (G.), Savannah, Ga, 

HANKINS, Franklyn D., Lieut. M. C.-V. (G.), Loveland, Colo, Fleet 
a 

. (8), Seuth Portland, Maine. 
av ital, Cheleca, Mase. 

IWERSEN, Frank Bes Lieut. (j. «.), M. C.-V. (G.), Omaha, Fleet Marine 


PERSON, Edward C., Lieut. «.). M. CV. (G.), Wauneta, Neb. 
yg) 
POPPEN, Mayo, Jr., Lieut. (j. M. CV. (G.), Burr Oak, 
San nego, 


Fleet Marine Force, 
S Lieut. (j. M. CY, 
San Diego, Calif. 
SERRANO. Ernest E., Liewt. (. M. 


(G.), Omaha, Fleet Marine 

(G.), Tampa, Fla., Marine 

SIMON, Lieut. (j. M. C.-V. (G.), Lew Angeles, Fleet Marine 


Force, San 
he Lieut. G. «.). M. (G.), Brooklyn, Marine Bar- 
. Quantico, Va. 
woop. "Dennistoun, Jr., Lieut. (j. M. CV. (G.), Palo Alto, Calif., 
Fleet Marine Force, San Diego, Calif. 


NURSES APPOINTED FOR 
SERVICE 


E 


WOMEN’S MEDICAL ASSOCIATION SENDS 
FUNDS te ENGLAND 


of the funds is handled by the Medical Women's Federation 
of Great Britain under the direction of Dame Janet Campbell, 
honorary secretary of the federation. Dr. Esther Clayson Pohl 
Lovejoy, New York, is director of the medical services and 
is assisted by the following committee: Drs. Helen 1. Wal- 


Jamaica, N. Y.; Elizabeth Mason Hohl, Los Angeles, and 
Mathilda K. Wallin, Elmsford, N. Y. The committee is con- 
tinuing its service in Greece, which has been functioning since 


GRADUATES OF FOREIGN MEDICAL SCHOOLS 
ELIGIBLE FOR COMMISSION IN MEDI- 
CAL RESERVE 
The Adjutant General of the U. S. Army, Major General 
E. S. Adams, has issued regulations concerning the 


demic years. 

(c) Have a license to practice medicine in the country in 

which their medical school is located. 

S Have completed not less than one year's internship in 
acceptable Council 


(ce) Are cligible to take the examination given by the 
National Board of Medical Examiners. 
(f) Have a license to practice medicine in the United States. 
All applications for such commissions must be referred to the 
Surgeon General of the Army for approval. 


Calif. 
KAHN, Bernard 1., Lieut. (j. M. C.-V. (G.), Ardmore, Okla, Avia 
tion Base Group, Fleet Marine Force, San Diego, Calif. 
LANE, Charlies W., Lieut. Comdr.. M. C.-V. (G.), Coromado, Calif., 
Naval Air Station, San Diego, Calif. 
LIDE, Charles M.. Lieut. (j. ¢.), M. CV. (G.), Columbia, S. C.. Nawal 
Hospital, Parris Island, C. 
PENDERGRASS, Clayton Lieut. (j. M. C.-V. (G.), Clowis, Calif. 
Fleet Marine Force, San Diego, Calif, 
aiit.. arine Tiga 
GLEYSTEEN, Rodney R.. Lieut. (j). M. (G.), Alton, Iowa, 
2d Marine Brigade, Fleet Marine Force, San Diego, Calif. 
GRATZ, Charlee M., M. C.-V. (S.), New York, Nawal Hospital, Brook- ° 
lyn. 
ee OVERSEAS 1917. Dr. Ruth A. Parmelee, Athens, in charge of the work 
there, has recently been made the only woman member of the 
Thirty-two nurses were named, January 25, by the Ameri- administrative board of the Greek War Relief Committee. 
can Red Cross to form the first contingent of a staff of 65 ——- 
hospital unit 
E. Gordon, 
prolessor of preventive cine @ ogy at Harvard 
Medical School, Boston. Miss Mary Beard, national director 
of the Red Cross nursing service, who made the appointments, 
said that applications would be received from other nurses 
under 35 years of age who have graduate certificates and 
have had experience or training in the care of patients with ment reserve. Graduates of foreign medical schools are con- 
commumicable diseases. sidered eligible for appointment in the Medical Corps Reserve 
provided they meet the following requirements: 
(a) Are citizens of the United States and can present satis- 
factory evidence of premedical education equivalent to the 
Hospital whieh is the requirements of the Association of American Medical Colleges 
service committee of the American Medical Women’s Asso- #4 the Counct on Medical Education of the American Metl- 
ciation, has for the past cight months sent $1,000 a month 
to England for use wherever it is most needed, the New York 
Times reported January 26. An extra $1,000 was sent during 
the holidays through special Christmas donations. Distribution 
and the Committee on Hospitals of the American Medical 
Association. 
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AMERICAN MEDICAL ASSOCIATION ON TRIAL 


THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 
Vs. 


THE 


AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 


_ BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 


CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER 


(DECEASED), ROBERT ARTHUR 


HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON ALPHONSE MARTEL, FRANCIS XAVIER 
MC GOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG, WILLIAM JOSEPH 


STANTON, JOHN OGLE WARFIELD JR., 
LACE MASON YATER, JOSEPH ROGERS YOUNG. 


OLIN WEST, PRENTISS WILSON, WILLIAM CREIGHTON WOODWARD, WAL- 


(Continued from page 770) 


Weonespay, Feervary 12 
TESTIMONY OF WILLIAM FREDERICK PENNIMAN (Resumed) 
CROSS EXAMINATION—(RESUMED) 


A—Mary Frances 
> H. A.? 
4.—She isn't a member in the sense—she was connected with 
the G. H. A. as —in of the 


knew, did you not, thatthe District Medica  Sectety 
a provision in the constitution with reference to the approval 
of contracts which any member of the Association had 
_ with any group or industrial organization or what not? 
4.—I have been so informed, yes. 

0.—You knew the terms of that, fay you not, fairly well? 

A—Well, it had been me I think by the chair- 
man of that C. C. & L. M. 

O.—Was that Dr. Hooe? 

A.—That's right. 

O.—And of course you knew somewhat about the District 
Society, didn’t you? 

yes. 

Q.—Had you o_o read its constitution and by-laws? 

A—No. I never did. 

O.—The only provision which you knew then in the by-laws 
was this one with reference to contracts needing approval ? 

A—Yes. We had gotten it from various sources of course 
* that these doctors could not be approved by the District Medical 
Society until they had approved Group Health Association. 

O.—Well, did you not think it was a question of approving 
the contract under which the doctors were to render services, 
that required approval ? 
A.—Well, I think we learned that subsequently, that they 
wanted to know if there was a definite contract that existed 
between the doctors and the Group Health Association. 

Q.—Well, you knew it was that contract which the doctor who 
ssociation was to render service under, 


ght. 
—Did you ever submit that contract for approval to the 
District Medical Society ? 


A.—1 didn't, but 1 think both Drs. Lee and Scandiffio did. 
O.—When? 

A.—At the hearing. 

QO.—Was there ever a written contract signed 


between Dr. 
Scandiffo and the Association, 1 mean, the Group Health, or 
Dr. Lee and the Group Health? 
A.—I think there was a contract, sir, that was drawn up, and 
hink signed it. 


Q.—Are you sure of that? 


V.—What night was that? 

4.—It was either the first hearing or the second hearing. 

V.—Now, before you had entered into negotiations with Dr. 
Scandifho and Dr. on had you submitted the proposed contract 
to the District Medical Society for approval: 

A.—Well, now, 1 would like to get that clear. I made no 
contract with either Dr. Lee or Dr. Scandiffice. That was some- 
thing we left entirely to the Medical Director. He was the 
one who made the negotiations between these two. 

Q.—But the Medical Director had no authority to employ 
doctors without the approval of the Board of Tresers, did he? 

A.—He had authority to investigate their qualifications, and 
then present the terms to the 

Q.—And it was then the Board ‘which employed the doctor, 
and not the Director’ 

A—No. I think he presented the question of the salary that 
was to be paid to them and the Board, of course, had to consider 
that within its budget. 

Q.—Let me ask you this, Mr. Penniman, did the Medical 
Director of Group Health Association have authority to employ 
a doctor without the approval of the Board of Trustees? 

-1.—He had the authority to employ them as to their qualifi- 
cations but not as to the salary. 

Q.—In other words, no doctor could work for G. i. A. until 
the Board of gt authorized that employment 

1.—The salary, ye 

what Medical Director did was make an inves- 

— of the qualifications. Isn't that true? 
A—That's right. 

Q.—Is that because you felt that a lay board could not inves- 
— the professional qualifications of a doctor? 

4.1 would think that is true, yes. They left that to the 
Medical Director. 

(.—Isn't that exactly what you and Dr. Neill were discussing 
that day when Dr. Neill said to you you could take the Supreme 
Court, all the courts, and the members of Congress, but they 
couldn't judge a doctor? 

A—I think so. 

QO.—Meaning that lay people could not determine the qualifi- 
cations of a doctor? 

4.—That's right. There are a lot of new people coming to 
Washington that don't know the qualifications of a doctor here. 
How can they select a doctor, then? 

Q.—Doctor, did you know that the Executive Committee of 
the District Medical Society was in doubt as to how te act in 
this matter of doctors working for the G. H. A.? 

A.—That they were in doubt? 

O.—Yes. 

A.—Oh, I think we had ample evidence of that, M 
You see, we had been working on this since January, and 
ample evidence that they were not cooperative. 


r. Leahy. 
we had 


m sure. know it was drawn up all right, 
and I know it was presented to the District Medical Society 
that night. 
By Mr. Leahy: 
Q.—Mr. Penniman, I think yesterday afternoon we had just 
about finished relative to the conversation that you had with 
Dr. Neill in his office on that Saturday afternoon. Do you 
recall? 
was contract | | 


the 
and if it is i 


Medical Society 


which you 


A.—I couldn't recall j 
He gave a very interesti 


Q.—But you don't 


doubt- 


ORGANIZATION SECTION 


Q.—What do you mean when you say not cooperative? Will 


you kindly restrain your answer to the question? 
A.—The question you asked me was whether they were 


StI 


with the proposition of spreading the costs of illness for 


so. 


—Then did 


remember his words, but if it is in 


a. A. M. A. 
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Com eid Dr. Macatee saying that the 
Distric was in sympathy with its aims or 
| presented as the aim and object of G. H. A.? 
ul as to the operation. st exactly what he said, Mr. Leahy. 
r r ink the transcript 
taken, hat, 1 think he said thee 
you a moment. Didn't you know, then, as carly as 
une when you met the Medical Society's Board, that the Med- 
think the first doubt of doctors came to us from Dr. al Society and you, as to the objectives which you both were 
Jones, as far back as March. We knew pretty well, Seeking, were in harmony and in sympathy? ; 
me refresh your recollection. A—Well, the objective was there, yes. The method wasn’t 
in:—Let him finish his answer. entirely there. 
cahy:—I think he has finished his answer. Q.—Now, what was said, according to your recollection, 
p aes which was developed at either one or two, or both of those 
% y: meetings, which the Medical Society of the District of Columbia 
ou have read over all those notes of that meeting that objected to, according to those who spoke for its Executive 
taken down? (indicating). Committee, as to the method which you were pursuing? 
think so, sir. A.—As I recall, the main objection that had been registered 
you recall Dr. Macatee’s talk to you at that mecting? was the fact that these doctors were working on a contract, 
this the hearing in the board room? those that were getting a salary for their services. 
es. You have read that over, haven't you? That is one of the main objections. I think the proposals, 
| 
would have tremendous social value.” f A—Yes. 
Q.—And did he have anything to say to you there as to what 
Did he say that? the District Medical Society would like to do to help and 
A.—I think he did. cooperate with you but couldn't in the doubt in which they were 
O.—Is that right? with reference to the status of your organization ? 
A.—I think so. | don't A.—He may have, sir. I don't recall it. 
the transcript, I think that transcript is correct. O0.—Don't you remember wh:t he said on that point? 
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Dr. Macatee :—1 might say that the committee has given consideration Mr. Zimmermen:—Is it true that about 60 per cent of doctors’ 
to these groups which have grown up throughout the country, the most accounts are collectible? The national average about 40 per cent of their 
notable of which is the Endicott-Johnson Corporation in New York. accounts are never paid? 
There are others, however, and we have felt that there were conditions Dr. Groover:—I presume there is some evidence on that point, but 
surrounding those groups and organizations which set them aside par- 1 don’t know and I dowbt if there are any very accurate figures on it. 
ticularly as specially favorably placed to succeed. We notice in your BP ete co Seems ease geese. I will give you something 
Articles of Incorporation that, what shall I » that the benefits of i my own experience if that be helpful. Our losses are about 
your purpose avaliable for any employes of the Pederal Government 25 per cent. Strange as it may seem, most of those losses are 
wherever he may be placed unless his employment happens to be in the because they deal with a different type of individuals and I 
Army or Navy “here medical care ie part of his emoluments; and we ‘tink we are perhaps slightly high. 
have felt that we should have to be very slow before we gave our Mr. Zimmermen :>—Doctor, do you feel—I am wondering if you feel 
endorsement to s matter of this sort because we must recognize that, ‘4 4 cooperative arrangement to make certain that the doctors will be 
entially at any rate, this organization virtue of its Articles of the 
Gane ene of the population of the be desirable to the medical profession. 
District of Columbia and, therefore, the question of public policy and = Dr. Groover =I think it would be exceedingly unf 
have to have our careful consideration for the reason that, suppose this — Ay, By: 
organization should achieve at least the theoretical possibility, would of can 
leave the care of the rest of the population of the District of Columbia woe 7 one stenographer $200 a month. I actually have 
im the hands of the medical profession as it exists, with the total obliga- Ghe worth Gaull be eo 
Se So Ge ans the pay of doctors. 
the hospitals, and leaving the very large population to the colored Mr. Kirkpatrick :-—Dr. MacAtee, I think you stated that group practice 
profession in whose hands that practice largely rests, that, of course, in foreign countries has tended to deteriorate the quality of medical (?). 
Is there any evidence in this country so far as it has gone? 
trict of and we would need to give careful consideration of it. Dr. Groever:—1 should say none, for really it haen’t gone very far. 
Me. Russell :—(Raised the question, as the doctor had said, if we get 
Dr. Macetee:—You will, and I think it will rack your organization. the different cooperatives vary a little bit. The Endicott-Johneon is an 
industrial concern. There are a few which have been sponsored by 
1 understood you to say that, you stated from premise that this doctors out in the far west, in Washington and Oregon. One 
corporation started to practice medicine. One of the purposes of this ty the Medical Society of County . 
to say that I did not state that as thet are wouttes 
Ghings we have to examine coretelly Their bills are behind and they have not been able 
al and advice (cooperation) to the cor- Mo. Russelt:—How old te that? 
. Verbryche >—That's about a year or a year and a half old. 
sessive on. I would Zimmerman, ‘Did you not mean 
whe dent Gey cant the "income not much puting. hon a, Sed 
enter into esis as climinating stabilizing more 
ach Gate Lom cine at a 25 per cent less cost than we do if we were assured of 
don’t believe that question would arise. It our income. There is no question but that we could do that. There 
fact that @ corporation is in fact a person is no question but that the members of the Medical Society would prob- 
and it would depend upon whether the ably be for such an organization if the patient had free choice of 
medicine. The Medical Society takes Physicians. 
the situation for the reason there is no, Mr. Zimmerman :—We would like to look on this arrangement as an 
person in the District of Columbia, Federal  ®ffangement which provides through cooperation the possibility of a 
he has no money and no prospects of having money, he can get you are in sympathy | aspect. am interested w 
it under municipal auspices. If he is short of money and by reason you say shout the free choice of doctors. I think it would be helpful 
of illness is unable to in cash, the cost of his medical care, the ae Cae Sat little further together. Do you have the notion, 
ond dental profeations have est ep ty tell me, with a group of employees whose incomes average—that is, 
which he may budget the cost of his care over a period of five, six, 60 cent of the incomes are $1,800 or less, who must provide shelter, 
seven, eight or nine months, the cost of which is defrayed by the doctor, cluthiag, food, school books and that families have to 
dentist or hospital involved. purchase, do you have any notion that that group of people have a 
Mr. Kirkpatrick —The cost would be on a higher scale than we could free choice of doctors now in our present arrangement? 
provide the Dr. -—Emphatically. do. and they could 
fee for people 
it becomes a free choice of doctors. 
by and come to me have average 
a by to be a doctor in the higher 
but when 
| 
i 
| 
a 
| 
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s called up doctors innumerable times m the 
wants his tonsils out. We have gone sort. 
ibly pay more than $35 to take his tc a 
Those cases have been accepted and aff 
standing Nose and Throat men. The and 
omy. Those fees you 
thermore, I would like to . Ast 
ere unable to pay, certainly 
possibly pay $1 for a hou 
obstetrical situation. I beli 
1 profession and its reaction 
free 
the works. 
t in 
that these 
of Ce 
the effect of ¢ 
a concern w 
tally. The 
is populati.n i 
ip of this « 
of the 
to me to be 
we will 
m. Go down there 
nt to say one more 
the reason that peric and beca 
br can’t realize . . District. I 
women, the periodic would 
ordinary physical ¢ this ¢ 
or’s office is worth v principles ; 
it is true. I could e cur 
ight and what they can find out by the 
really very little, and they can't accc 
the doctor is to blame for putting so m 
It does have considerable value in the 
and pregnant women and I think, 
dentist twice a year’ is all right, take i 
ination by this group of people we 
»~—No, sir, 
; into 
go home 
coronary 
and ¢ 
own 
be 
docto| 
pay ¢ ti 
Dr kup I 
the then of course the 
Dr acted by the medical profession, 
dine ant Gay 
of the medical practice has resulted . . . of 
you gentlemen investigated the results of the Endi ce was the ... 
or any of the large clinics? . . . an improvement and a better prac- of cooperation and that 
tice of medicine because of the availability of every . . . means or usteo of ethics by which 
any consultation— ill be able to cooperate 
Dr. Macatee:>—I would say that the statement was made > we could so that we will 
deterioration as to the general practice of medicine in a nat ir attitude should be. 
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CROSS EXAMINATION 


medical service 
that a constituent member of the American Medical 


—Is that for the Michigan State Medical 
Michigan State Medical Society. 


it is a 
the 


Q.—Mr. Laux, you stated that you are employed in Detroit 


now ? 


By Mr. Leahy: 


by 


| 
| 
| | 
object to the offer as being against the A. M. A. Po 
thik: dhare io eno ether question thas would 
whether or not the contents of this letter 
with the views which you say Dr. Leland A—Yes. : 
—In what capacity are 
I believe that the contents of the letter are On ede Satin Plea: Michigan Medical 
results of studies we had made, and most Service. 
were conducted fairly independently. We ? 
do not think gucstion, | In 
not you quite my 
Leahy’s question you said that you 
this letter itself was written in collaboration 
w approval of Dr. Leland, its general contents 
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gute 


memory 


Telegram 
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is 
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Votoms 116 | 
865 
ich have been offered through | TESTIMONY OF HATTIE EHOFP 
you criticize a does that criticism RECT a 
letters the policy the American Medal By Mr. Kelleher: | 
A.—The criticisms on the particular plans mentioned in those can Medical Association stout 07, the Amer 
letters were in accordance with the policies advanced by the years and, in response to the aue less than : 
American Medical Association. the last ten stated that she was 
Miss Nichod? then described the’ 
RE-CROSS EXAMINATION exhibits as follows : filing system and identified 
—-Let me be specific: let us take 89, which we hed before. Wert 
Wherever tere say of Lower 6/28/37 Went to 
letter accordance with what you stated Lewer 10/7/37 Conklin to Fishbeia 
Nov. 30, 1957; that the opinion was given West Contiin 
merely as a business courtesy Letter 10/9/37 Conklin 
was t0 give to the inquirer the facts Letter 10/29/37 Wen to Tithols 
as we had them in our files, that about the particular type of Letter 11/6/37 West to Tithale 
There was no particular reason other than that Hose 
to give them the information as to what the plan was. Ii they GHA, Geckemnen wee 
whether cach plan as we Letter 11/9/37 West to Hose 
to give them the information as we hed obtained through Liter 11/46/37 Wen to 
investigations or other information or data received Wen 
members, or otherwise; often from those engaged in the plan or a RE 
O.—Now, you stated on the second page of letter— Lever 9/21/98 Woe 
the first page is an outline of the medical Leter eat to 
fe service plan at Trinity 30/14/30 Wen Hame 
Q.—Now, where did you get your information about that? Pages 154 187 of minutes of udicial Council 
by an investigator who was there to study the plan. Lower 
Group Health Association, Inc. at W eshington:—“The enclosed Letter 3/18/36 West to Freiberg 
article prepared by Dr. Woodward, would probably give the ] 
information you want. As you know this Association was dis. _ °— also show you Exhibit 145 for identification and ask 
cussed rather extensively at the Secretary's Conference” and The Awweentity that a8 the opinion of the Judicial Council of 
did you get that? The Economy ; Judicial Association in the case—of appeal to the 
Association, Brattleboro, 4k in the case of Dr. A. L. Curtin et al. 
get your information about those? 80 appears to be. 
published a report on its experience of 145 bear the signatures 
| years. In addition we have con- A—M good so far | 
pertaining Economy was a O'Shea, 
a number of pieces of correspondence yet members of the ludic aiennall ¢ and Dr. Follansbee are 
we wermment's Exhibit 148, which ‘to be a letter from 
Dr. Follansbee to Dr. Olin West dated April 27,1998. 


Taz Covrr:—I understood Dr. Follansbee to be an officer 
American 


Mr. Kelleher:—Dr. Anderson ; he is assistant to Dr. Holman 
Taylor, who was the secretary of the Texas State Medical 


Tus Covar:—What about 151, Mr. Leahy? 
Mr. Leehy:—That is objected to, if your Honor please, 


it 
Tue Covar:—lI will take it up later. Now, 150. 
Mr. Leahy:—That is objected to, if your Honor please. 
Tut Covrt:—I don’t think that you will even have to give 
your name. 
TESTIMONY OF IDA LEACH CASCIO 
DIRECT EXAMINATION 


Ida Leach Cascio said she has been employed by the Ameri- 
a little over fifteen years in Dr. West's 


A. M. Simons said he has been working in the Bureau of 
Medical Medical Association, under Dr. 


Mr. Leahy: 


—Yes. 
Q.—And are those preserved in the bureau for the informa- 
tion of anybody who asks for that information? 


A—Ye. 
A—Weil, I would say three or four a day, that I handled. 
RE-DIRECT EXAMINATION 
By Mr. Lewin: 


—And as regards the correspondence which looked 
you 
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—Isn't it a fact that so letters came the desks 
Mr. Kellteher:—Yes, he is chairman of the Judicial Council. Association that it would be impossible for Dr. Leland to review 
: every reply or even read every letter of inquiry? 
Ar. Lewin:—And for that reason when you expressed 
to be the politi cf Ar 
al nee: my reading proceedings of 
TESTIMONY OF BESS T. MC DONALD 
Bess McDonald said she had been employed by the Ameri- 
exhibite 177 192 
TESTIMONY OF ALICE MILLER 
Mrs. Alice Miller, a stenographer, said she had worked for 
as a 7 the Bureau of Medicine and Legisiation of the American 
Mr. Kelleher offered eleven exhibits for identification. 
DIRECT EXAMINATION exhibits 193-197. 
TESTIMONY OF DOROTHY CRIDLAND 
DIRECT EXAMINATION 
Cridiand was employed by the American Medical 
He was asked to verify exhibits produced by the Ameri- Association from the of 1931 until October 
CROSS EXAMINATION = TESTIMONY OF WINNIFRED WELTON 
chton was stenographer for Dr. William C. Wood- 
ward. She identified exhibit 

TESTIMONY OF KATHRYN HARTENBURG FORD 
—What is the character of the research work you would Kathryn Hartenburg Ford said she was for 
the Council on Medical Education and Hospitals, 
for with Dr. William D. Cutter. She identified exhibits 205-208. 

TESTIMONY OF ALYCE BUCKLEY TURBUSH 
Q.—Did those studies take your attention all over the United Alyce Buckley Turbush said she was a stenographer in the vi 
States? I mean in the subject matter of your studies, did you Council on Medical Education and Hospitals. She also took 194 
include the entire United States? dictation in 1938 from Dr. F. H. Arestad a hospital inspector. 
A—Yes. She identified exhibits 209-214. 
‘A.—When I came, I think there were only three. Margaret Wilson is employed with the American Medical 
preparedness work has brought in ten She also took dictation g 
—This recent or 
fifteen. inspector in the Council on Medical Education amd’ Hoapitsle 
Q.—Isn't it a fact that your bureau collected a vast Mildred Hanson Cargill was a at the American 
amount of data with reference to all matters concerning _edical Medical Association for the Council on Medical Education and 
economics ? ee She took dictation from Drs. William D. Cutter and 
oa Vee. She identified exhibits marked 218 through 
7 TESTIMONY OF DOROTHY ERNSTING 
Dorothy Ernsting was employed by the American Medical 
Association, as and for the Council on Medi- 
Education ond’ Sie 255 to 
TESTIMONY OF MARY A. MC GOVERN 
Mary A. McGovern was to the Council on Medi- , 
TESTIMONY OF CAROLINE CHRISTOPHER 
Miss Caroline was a in the 
of the American Medical Association on Medical 
—_ cation and Hospitals. She took dictation from Dr. Peterson. 
She identified exhibit 256. 

TESTIMONY OF DOROTHY PECHMAN TURNER 
blicy of the A. M. A., as you understood it? Dr. Leland in the Bureau of Medical . 

A—Yes. Q. Who is A. J. Cramp? 

By Mr one are A. Dr. Cramp was formerly Director of the Bureau of Investi- 

you have any authority any gelicies your- The witness identified exhibits 259-280. 

A—I told had to make TESTIMONY OF CATHERINE £E. JOHNSON 

the House of Delegates. Mrs. Catherine Johnson was a stenographer in the Bureau 
‘ of Medical Economics. She identified its 257 and 258. 


proposition was made to you, what post 


!1—About two or three months. 
)—And when the 


tlemen ? 


By Mr. Lewin 


gen 
A 


Moaninc 


133 


between the attorneys on these 
be of the jury, this material is not 
will, of course, be presented by the 
attorneys in the presentation of the case. 
Fesavarny 18—Moaninc offered to you? 
Court resumed, the jury was again dismissed and A.—To organize and direct the operations of the medical unit 
Board of Trustees of the American Medical O.— t salary was discussed for you? 
and of the minutes cf the Judicial Council of the A.—They spoke of $10,000 a year; I don’t know whether that 
Medical Association. was a direct offer, because the development did not materialize. 


liv. Leah that as hearsay. 

r j— ject to as 

Tue Court :—Sustained. 

By Mr. Lewin: 


this offer? 


to be assistants to you? 


—What was your inc that offer? 
r. Leahy: ; to 
Tue Covrt:— 
By Mr. Lewin: 
A—This offer of the made to me until 


such a prepayment 
operated. 
O.—Willl you describe the plans that you drew up? 
A.—I studied and submitted to them three plans. 
were they? 


that he studied? 
Tue Covrr:—I don't know. 
Mr. Lewin:—Certainly it is. 
Mr. Kelicher:—lt will 
and materiality questions. 
r. Leahy:—Were they in weiting “i so, let us have them. 


: What could possibly be 
his knowledge? What objection is there to having 

Leahy:—That is not the question. There is a right 

way and a wrong way. 
Lewin:—And we do not propose to learn the right way 

in a school conducted here by defense counsel. 

Mr. Leahy:—I| can't see how the plans studied and submitted 
by the colonel are material. 

Tue Covrt:—The question as to what was adopted; only 

Mr. Lewin:—We are going to prove that this witness never 
accepted the job, and give the reasons why he did not. It is 
charged in the indictment. 

Tue Cover:—Well, go to it, but let us get to that point. 
By Mr. Lewin: 

Q.—Will you describe the plans which you suggested ? 

Mr. Leahy:—I1 still object. thick fo entirely incompstent, 
irrelevant, and immaterial. 

Mr. Lewin:—I am entitled to show the scope of these 
If you will wait until this witness testifies, you will see 
materiality. You are 0 wonderiel witness yourself but I w 

says he st to 

with that? 

4-4. - 


a ee prove it. Let's proceed the way I have 
By Mr. Lewin: 

O.—Describe the that were to be medical director 
of in these di 

A—There was adopted. 

@.—What was the plan tha that was considered? 

fr. Leahy:—Ob ; it was not adopted. 
Tue Covrt:—I don't think you Will you 


By Mr. Lewin: 

O.—Did you have occasion to 
of the H. O. L. C.? 

4.—Not ifically about the plans, but in general, 
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must be the best that we could procure, the profession 
in the District of Columbia. therefore elt that should 


canvass representative men of the Medical Society of the 
District of Columbia and determine whether I would get their 


saw t 
whose judgment | 


Te ‘Court 


y? 
The Witness:—Not of the District Medical Society; no, sir. 
Tue Covet:—I think you may answer the question. 

The Witness:—Will you state it again? 


By Mr. Lewin: 


probably might be be closed communications between the 
H. O. L. C. representatives and the District Medical Society. 
By Mr. Lewin: 

__O.—What effect did it have upon the continuation of the 


idea 
Mr. Leahy:—I1 object to that. 


effect it had upon his 


By Mr. Lewin: 
aidich will adopt his Honor’s question. 


ua “Penniman to 


_—General Rossiter of the Nav On 
Public Health Service, General Reynolds of the Army, and 
the Commissioner of Health of the District of Columbia, Dr 


Q.—And yourself? 

A.—And a representative of the Twentieth Century Founda- 
tion. 

0.—Do remember his name ? 

on 


868 
you 
perform in connection 
doc mts m this case 
ere you t only or. or were other tors aa don't | who the def a sare, ii 
A.—I was to orgamize the unit of physicians. ( Weness Seas saw Dr. Arthur C. Christie, Dr. 
(.—And how were those physicians to be compensated? Thomas A. Groover, Dr. Charles Stanley White. ) 
~ > hesias a — A.—Individually I do not recall any others. I saw others 
collectively by invitation later. 
Q.—What did Dr. Christie say to you? 
A.—He indicated his disapproval of the project. 
Q.—What did he say? Do you remember? 
A—Oh, not specifically; no. In general he said that they 
were opposed to it—the District ict Medical Society was opposed 
to it, and we could not ex their ; that members of 
I had drawn up some plans at the request of Mr. Zimmerman the medical profession of gt wh A, Columbia who might 
might be be invited to join such a unit and did join it, could not expect to 
continue with the District Medical Society nor could we expect 
the members of the medical profession in the District would 
consult with members of such a group. 
O.—Did these other doctors whom you talked to take a 
similar position ? 
Mr. Leahy:—I\s this all material and relevant, these plans A.—They did. 
—What effect did their observations have upon you? 
ject as immaterial. 
1, were you a member of the Medical 
{ was read by the reporter as 
. ical about the success of the prepayment 
pla 
C ck to Mr. Zimmerman and Mr. Penni- 
ma 
A—lI did. 
O.—Why were you skeptical of the success of the plan then? 
A.—Because | felt that such a unit should be composed of the 
very best that could be procured from among the medical pro- 
fession of the District of Columbia, in honesty to the sub- 
scribers. 
O0.—Did you have any opinion about the success of the 
enterprise if the District of Columbia Medical Society withheld 
its 
What effect, if any, 
with the matter? 
oner and Was restrat rom acc i, lor one oO Mr. Zimmerman and 
call a meeting of the Surgeon Generals of the 
several services who they, Zimmerman and Penniman, had 
as a on this When I say 
Ruhland. 
O.—Was this meeting held? 
step Up ed A—It was. 
De oy; for both sides approached the bench and conierr O.—Where was it held? 
A—lIn the apartment of Mr. Zimmerman. 
O.—Who else attended except the three Surgeon Generals 
about and the Health Officer? 
t! , A—Mr. Zimmerman and Mr. Penniman. 
the 
project, 4 
O.—Whom did you consult? 
A.—The organization of this unit I felt to be successful, that 
is, to give the proper service to the people who might subscribe, 
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—What red at this meeting? 
r. Leahy:—I object as immaterial. 
Tue Court: sustained. 
By Mr. Lewin: 
—Were any decisions arrived at at the meeting ? 
r. Leahy — object as 
Tue Court red. 
By Mr. Lewin 


Mr. bject as 
By Mr. Lewin: 
O.—What did you do as the result of the discussions at the 


wee the of my withirewel from participe- 
tion in the project. However, I was invited to attend a meeting 
Of the District of Columbia Medical Society shortly after that 
Q.—Was that meeting held in a doctor's office? 
A—No; in the building of the District of Columbia Medical 
y. 


il 


hat you were present by invitation, 
can give 
Lewin:—1 would like to know whether these minutes are 


document referred to) Why, in sub- 
stance, yes. There is one part there that I don 


), “he told them”— 
District of Columbia dis 


—Did decline the medical directorship as = result of 


. Leahy:—Ask him that. 
. Lewin:—I have asked him that. 
. Leahy:—I object as immaterial. 

Tue Court :—Objection overruled. 

A.—I gave as my reasons that—first of all, I indicated that I 
the individually thet there wes & wage group 
that group. 


The Witness: reasons for declining directorship 
were that I felt that such a if engaged in, should be 
AH 

By Mr. Lewin: 
Did you find that that could not 

A—I felt so. 

O.—Why did you feel so? 

41.—For obvious 

—What were those reasons ? 


’ ingness to 

and bad indicated Gat they would sot consult with the 

group, which automatically denied to the unit the best that the 
medical professi of Washington. 


ession 
—lI show rn what purports to a letter from M. W. 


A.—He was an ex-Surgeon of the Army 
O.—Do you whether or not General Ireland had held 
any position American Medical Associati 


ion. 
a paper to reporter 

(Letter dated March 27, 1937, from Ireland to Cutter, was 
marked U. S. Exhibit No. 295 for identification.) 

Lewin: 


Mr. Lewin:—I am trying to get at the fact. 

circumstances, if Colonel Jones is familiar with it I see no 

objection to his being asked about any incident that relates to 
stateme:.t 


him or any which relates to him. 
By Mr. Lewin: 
Q.—Let me you this. It says 


By Mr. Lewin: 
Q.—What was the better arrangement ? 
A—There are a number of them. 
Q.—Which was the one that you preferred and recommended ? 
A—lI don’t know that I had any choice of the three. I made 
a recommendation to them for theirs, but for a general organiza- 
tion to affect all people who might need medical attention I had 
Q.—Did you before that time attend a mecting in Dr. ; 
Gerry Morgan's office? 
A—I did. 
Q.—Who was present? 
A—I can tell you in ert: probably not as to all of them. 
Dr. Gerry Morgan, Dr. Macatee— 
Q.—Dr. Henry Macatee? 
A—Yes; Dr. Prentiss Willson— 
O.—That is, the defendant Prentiss Willson in this case? 
A—I don't know the defendants in this case, sir. Dr. Ver- 
brycke; probably one or two others that I do not recall. 
Q.—What transpired at that meeting? 
A—I was interrogated about the proposed medical project A—That t istrict Medical Society or individuals in the 
in the H. O. L. C., and it was discussed. 
Q.—What opinions did you express? 
A.—I think I expressed the opinion that the medical profes- 
sion should take hold of a project somewhat like this and ; 
organize it and lead it. a: 
1 know. you to look at that letter, if you will, Who was General 
Q.—You say after that you attended a meeting of the Execu- 
tive Committee of the District Medical Society? 
Q.—Did you speak at that meeting? 
A—I did; yes. I did not give an oration. I made some ,.(—! Un w= Ss of the Council on nom 
comments and answered some questions. 
Q.—I show you an excerpt from the minutes of the —- 
Ist, 1937, 
I want to ask you a question or two about it. 
Did you ever state to the Surgeon General or to General 
Ireland the things which are attributed to you there? 
Mr. Leahy:—We object. I do not know what he is trying to 
By Mr. Lewin: 
O.—Will you point that out? 
that if the Medical Society of - 
approved their efforts that there would not be any available 
medical assistance that could be depended upon.” I don’t know aetter Ges =. 
what that means at all. Speaking of your visit— 
Ra) sealins “with the men from the Home Owners Loan C ation, 
which lasted for a period of two or three hours, py ee 
to the Surgeon General to the effect that this was nothing but 
an entering wedge to the establishment of state medicine.” Did 
> you state that to the Surgeon General ? 
Q.—Did you state your reasons for doing so! A—I made some observations which were not as positive or 
A—Y €s. . direct as stated by General Ireland in connection with that, in 
Q.—What were those reasons’ : that particular, both to General Ireland, General Reynolds and 
Mr, Leahy:—To whom were they stated? all of the members of the group, all of the generals “a 
" with the District Medical Society collectively and indiv 
—_ you state that in your opinion what you were asked 
to was nothing but an entering wedge to the establishment 
of state medicine? 
A.—Not in those terms. 
Q.—Did you say that in substance? 
A.—I made this observation substantially as follows, that I 
felt the medical profession had a job to de in providing some 
way to take care of a prepayment plan— 


ORGANIZATION SECTION 


> . A. M.A. 
870 1948 
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Tue Court :—Sustained. 
FURTHER RE-CROSS EXAMINATION 


TESTIMONY OF GEORGE GORDON PAYNE 
DIRECT EXAMINATION 
By Mr. Kelicher: 


committee of the rict of Columbia 
Dec. 6, Dec. 10, Dec. 16 and Dec. 20, 1937. 
TESTIMONY OF THEODORE WIPRUD 


FURTHER DIRECT EXAMINATION 


~ the executive committee 
of the District Medical Society for June 6, 1938. He also 
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FURTHER CROSS EXAMINATION 
By Mr. Leahy: 


this evening? 
Court ? 


; 


the District of Columbia. She sent a questionnaire to the 
Emergency, Providence, Sibley, Garfield, 
town, George Washington, Columbia, Childrens and 
hospitals on the instruction of Dr. J. Warfield. These she 
identified with the answers. She also identified the report of 
the Hospital Committee dated Dec. 1, 1937, on the letterhead 
Dr tc le Warfield Jr. also the report of the | 
committee itted to the executive committee of the M 

ci March 28, 1938, which 


MEDICAL LEGISLATION 


HEARINGS ON PROPOSED HABIT 
"FORMING DRUG REGULATIONS 


The Federal Food, Drug and Cosmetic Act, as 
amended, declares in section 502 (d) that a drug shall 
be considered misbranded if it contains any quantity 
of the “narcotic or hypnotic substance alpha-eucaine, 
barbituric acid, beta-eucaine, » cannabis, car- 

» Opium, para peyote 
sulfonmethane” or any chemical derivative - 
which the Administrator of the Federal Security 
Agency has found to be and by regulations has desig- 
nated as habit forming, unless its label bears the name 
and quantity or proportion of such substance or deriva- 
tive and in juxtaposition therewith the statement 
“Warning— May be habit forming.” Under the author- 
ity thus granted, the Federal tn Administrator 
has annou regu designati as 
habit forming of the chemical derivatives ‘fisted 


Barbital Sigmodal 
Phenobarbital Alurate Butisol 
Amytal Rutonal 
Neonal Evipal Eldoral 
Nostal Eunarcon 
Pentothal Rectidon 
Proponal Narconumal 
Cyclopal 


All lithium, sodium, potassium, magnesium, calcium, strontium 


1. Federal Register @: 680 (Jan. 30) 1941. 


G. Chemical derivatives of cocaine— 

with any acid. 

H. Chemical derivatives of codeine— 


= 


Any salt of dicodid, eucodal or codeine formed by the com- 


any acid. 
J. Chemical derivatives of morphine— 


salt of dilaudid, paramorphan, ethylmorphine or morphine 
by the combination of any such substance with any acid. 


A. M.A. 
872 
). You wouldn't have received such a suggestion, would you Oct. 12, 1938. He also i 
committee of March 9, April 25, July 1 and Oct. 24, 1938. 
By Mr. Leahy: 
Q.—Well, Colonel, was there any plan ever adopted? 
A—Not in relation to me specifically, no plan was ever 
as er that received in evidence, may 
nOLCr ever see the plan which was finally adopted by it be reserved until we look over those this evening? 
Pat aes Tue Court :—Oh, I think so, yes. 
By Mr. Lewin: TESTIMONY OF BETTY LOGSDON 
FURTHER RE-DIRECT EXAMINATION Mrs. Bett w 
Q.—Isn't it true that one other plan which you suggested and - y —- _ arfield, 
which you were willing to undertake involved prepayment on 
the one hand and group practice on the other, under a medical 
director, the physicians being compensated by salary, with a cen- 
trally located clinic with hospitalization given in the private 
hospitals and with consultants obtained from the District Medical 
Society or any other private doctors? 
41.—That is correct. 
George Gordon Payne, a court reporter, transcribed a hearing report rs certain written imterlinea . 
of the executive committee of the District of Columbia Medical 
Society in 1937. CROSS EXAMINATION 
O.—How many nights did the hearings cover? By Mr. Leahy: oe. 
A.—There were four sessions. This dealt with identification of documents and signatures 
The witness identified transcripts of sessions of the executive thereon. > 
Society on When the witness failed to identify certain signatures Mr. 
Leahy said : — we reserve the objection until the morning 
on this, if your Honor please?” 
Tue Covrt:—Yes, we will take this up first thing in the 
morning. 
19 
B. Chemical derivatives of alpha-eucaine or beta-eucaine— 
Any salts of alpha-eucaine or beta-eucaine formed by the 
combination of any such substance with any acid. 
C. Chemical derivatives of bromal— 
Rromal hydrate 
Brometone 
Bromoform 
D. Chemical derivatives of cannabis (marihuana)— 
of cannabis 
uidextract of cannabis 
incture of cannabis 
E. Chemical derivatives of carbromal— 
Sedormid Neuronal 
Bromural Acetylcarbromal 
F. Chemical derivatives of chloral— 
Chloral hydrate Chloral formamide 
Chlorobutanol Alpha -chloralose 
Chloralimide 
A. Chemical derivatives of barbituric acid— 
bination of any such substance with any acid. 
Ethylmorphine 
formed 
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The hearing on these proposed regulations will begin 
at 11 a.m. on March 3 in rooms A, B and C of 
the Departmental Auditorium, Constitution Avenue 
between Twelfth and Fourteenth streets, Washington, 
D. C. All interested persons are invited by the admin- 
istrator to attend the hearing and offer evidence relevant 
and material to the subject matter under consideration. 


MEDICAL BILLS IN CONGRESS 
Bills Introduced —S. 860, introduced by Senator 
Texas, proposes to provide for the common defense in relation 
to the sale of alcoholic liquors to the members of the land and 
naval forces of the United States and to provide for the sup- 


S. 869, introduced by Senator McNary, Oregon, 
for the payment of annuities to persons 21 years 
Ushed State end whe have est Gan 24/2 of 


lo Mashed to 30 egress or lees from the Snstion 
quadrants, if annual income of such persons 

is less than $1,200. S. 907, introduced by Senator Walsh, Massa- 
chusetts, provides for the continuation in the service of the 
Army, Navy, Marine Corps and Coast Guard beyond the term 
of their enlistment those suffering from disease or injury inci- 
dent to service and not due to misconduct and in need of 
medical care or hospitalization. H. R. 143, introduced by Rep- 
resentative Welch, California, extends the benefits of hospitali- 
zation and the privileges of the scldiers’ homes to certain 
persons who served in a civilian capacity under the jurisdiction 
of the Quartermaster General during the War with Spain, 
the Philippine Insurrection or the China Relief Expedition. 
H. R. 2488, introduced by Representative Bradley, Michigan, 
proposes a federal appropriation of $700,000 to construct a 
veterans’ hospital, with a capacity of 150 beds in or near the 
city of Gladstone, Michigan. H. R. 2504, introduced by Repre- 
sentative Izac, California, proposes to construct a marine 
hospital in San Diego, Calif. H. R. 
resentative Izac, California, proposes to amend Social 
crippled. H. R. 2510, introduced by Representative Izac, Cali- 
fornia, proposes an appropriation of $1,000,000 to construct 
a veterans’ hospital, with a capacity of at least two hundred 
beds, in or near the city of San Diego, Calif. 
introduced by Representative Rolph, California, proposes an 
appropriation of $600,000 to construct a one hundred and thirty- 
four bed patient capacity addition to the existing veterans’ 
hospital at Fort Miley, San Francisco, for the treatment of 
medical and surgical disabilities. S. 818, introduced 

by Senator Barbour for himself and Senator Smathers, both of 


industry or otherwise by defining the term “vocational rehabili- 
tation” to include medical, surgical, corrective and other ser- 


$3,000 be authorized, 
June 30, 1942 an appropriation of $5,000,000, and for each 
of the ten fiscal years thereafter an appropriation of $10,000,000 
a year for ge in . Ly the prevention, education and control 
tuberculosis. ll contemplates that free diagnostic and 
treatment seciten shal be provided by all health departments 
or clinics receiving funds under the act (1) for the diagnosis 
a emergency treatment of any patient referred by a private 
physician either for continued treatment or for consultive or 
diagnostic advice and opinion and (2) for any patient unable 
to afford private medical care. The determination of the ability 
of patients to pay for medical care, the bill proposes, shall 
be the responsibility of the director of the health department 
or clinic in conjunction with a committee from the local medical 
societies. If and when tuberculosis shall cease to be a national 
health problem, the bill provides that such physical equipment 
and facilities as the federal government may have acquired by 
virtue of the operation of the bill shall thereafter be utilized 
in the control of cancer or other major health hazards. H. R. 
3484, introduced by Representative Byron, Maryland, proposes 
to provide retirement pay and hospital benefits to certain reserve 
officers, Army of the United States, disabled while on active 
duty. H. hy 3492, introduced by Representative Kilday, Texas, 
to impose additional duties on the United States Public 
Health Service in connection with the investigation, treatment 
and control of tuberculosis. This bill proposes for the fiscal 
year ending June 30, 1941 a federal appropriation not to exceed 
$7,750,000, for the fiscal year ending June 30, 1942, $33,500,000, 
for the fiscal year ending June 30, 1943, $37,000,000 and for 
each fiscal year thereafter such sum as may be necessary, 
subject to the limitation that subsequent to the fiscal year 
1946, the appropriations authorized under the act shall not 
exceed $17,500,000. From this federal money, it is proposed, 
allotments will be made for the purpose of assisting states, 
counties, cities, health districts and other political subdivisions 
to establish, extend and improve measures for the prevention, 
treatment and control of tuberculosis, including the provision 
of facilities for sanatorium and other care for persons with 
tuberculosis and for the purpose of making studies, investiga- 
tions and demonstrations to develop more effective measures 
of prevention, treatment and control of tuberculosis. State plans 
must be submitted for approval to the Surgeon General of the 
Public Health Service. Furthermore, the bill proposes to estab- 
lish in the Public Health Service a Division of Tuberculosis 
Control. 


STATE MEDICAL LEGISLATION: 
Arkansas 

Bill Introduced —H. 381, to amend the medical practice act, 
proposes to authorize the revocation of the license of a licentiate 
who has been convicted of any crime involving moral turpitude. 
The fact that the sentence has been suspended or that the con- 
victed licentiate has been granted probation or any other leniency 
by the court or that he has not been required to suffer the punish- 
ment prescribed in the judgment is not to prevent the board from 
revoking the license of the convicted licentiate. 


California 


Bills Introduced—A. 1683 proposes to grant to a hospital 
treating a person injured through the fault of another a lien on 
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subdivisions for the construction of hospitals and for their 
maintenance for a period not over four years. In addition, 
ee for the fiscal year ending June 30, 1941, an appropriation of 
108 v n © camps ald 
promotion of vocational rehabilitation of persons disabled in 
disabled fit to engage in a remunerative occupation. H. R. 3318, 
introduced by Representative Healey, Massachusetts, proposes . 
to authorize the Administrator of Veterans’ Affairs to furnish 
domiciliary and hospital care and medical treatment to World 
War veterans of the United States merchant marine. H. R. 
3383, introduced by Representative Kefauver, Tennessee, pro- 
poses to reduce the tax on nonbeverage ethyl alcohol used 
exclusively in the manufacture of medicinal preparations, tlavor- 
ing extracts, flavors and for other nonbeverage purposes. H. R. 
3463, introduced by Representative Voorhis, California, proposes 
to promote the national health and welfare through appropria- 
tion for hospitals and for the prevention, education and control 
of tuberculosis. To provide adequate hospital facilities, the 
sum of $25,000,000 would be made available for the fiscal year 
of 
the ten succeeding fiscal years. From these appropriations, 
loans would be made to states, counties, cities and other political 
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accruing to the injured person by reason of his injuries. A. 2247, 


his industrial injuries at the expense of the employer or his 


physician and surgeon denied such opportunity is not a member 
of any association or society of physicians and surgeons shall 
be liable in damages in an amount not less than one thousand 
dollars ($1,000), which may be recovered in an action at law 


the 
operation of a clinic or dispensary without a permit from the 
department of health. A. 2471 proposes to establish a tax- 
supported system of compulsory health insurance. S, 980, to 
amend the law permitting the court in any civil or criminal 


expert 
tioners to execute the certificate as to freedom from 
required of each party 
those portions 
of nonprofit hospital service plans, proposes (1) 
the formation and operation also of nonprofit 
ice plans and (2) to permit hospital service plans to cover 
“x-ray diagnosis and therapy i 
laboratory procedures.” A. 2474 proposes that “ 


amend 
operation 


sha 
obtained within the next preceding three months a certificate 
that he or she is free from every communicable disease from the 
state board of public health.” A. 2088, to amend the medical 


with which the holder of any certificate fails to use his name 
constitutes 1 conduct within the meaning of this 


chapter.” 
Connecticut 

Bills Introduced.—S,. 520, H. 1970, S. 1554 and H. 653 pro- 
pose to authorize the licensing as an industrial attendant of any 
person who has pursued a course of study in the field of first 
aid and treatment for traumatic injuries and whose proficiency 
has been certified to by a duly qualified physician. An industrial 
attendant is to perform work only under the direction of a 
licensed physician and is to perform for their employer only 
such work as is directly connected with the operation of an 
industrial dispensary or hospital. S. 1070 and H. 2438 purport 
to be “A bill to prevent any doctor from receiving more than 
five dollars for making outside calls and more than $1.50 for 
office calls, so that a poor person can live.” S. 518 proposes to 
require every hospital in any city, town or fire district having 
a general fire alarm station and an electrically operated fire 
alarm system to be equipped with a fire alarm box or boxes of 
the type and character used in such district. 5S. 823 proposes 
that “Hospitals or other institutions, receiving state grants, and 
health institutions supervised by at least five licensed physicians 
may advise and prescribe for married persons regarding marriage 
problems and may give them access to medical information and 
supplies conducive to health, notwithstanding the provisions” of 
the law prohibiting the use of contraceptive articles. H. 1203, 
to amend the medical practice act, proposes, in effect, to reestab- 
lish a board of examiners for eclectic practitioners. H. 1813 
proposes that “Hospitals or other health institutions receiving 
state grants and other health institutions under the supervision 
of practicing physicians may disseminate information or pre- 
scribe contraceptive devices to meet health problems of married 
women.” S$. 529 and H. 1979 propose to establish a system of 
compulsory health insurance. H. 1204, to amend the medical 
practice act, proposes (1) to eliminate the requirements that an 
applicant for a license to practice must be a citizen of the United 
States or must have declared his intention of becoming such, 
and (2) to require an applicant to have received a degree of 
Doctoris Medicinae from some i and reputable medi- 
cal college. 
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Delaware 


Bills Introduced —H. 37 and H. 69 propose that the medical 
council of Delaware consist of a licensed osteopath and the 
presidents of the two state boards of medical examiners, thus 
proposing to climinate from membership on the council the 
chief justice of the state and substituting in his place an osteo- 
path. H. 37 was stricken from the calendar, February 12. 


Georgia 
Bill Introduced —H. 371 proposes that a hospital shall have 
a lien on all property brought into the hospital by any patient 


physician from dispensing or using on patients 
drugs or medical supplies, such as sutures, compacts, compresses 

surgical dressings, unless the physician possesses a special 
permit from the board of pharmacy. 


Bills Introduced. —S. 344 proposes to enact what appears to be 
the uniform narcotic drug act. S. 410, to amend the chiropractic 
practice act, proposes (1) to condition the annual renewal of a 
license on presentation by the licentiate of satisfactory evidence 
that in the preceding year he has attended one of two educational 
programs conducted and supervised by the chiropractic board 
and (2) to define chiropractic as “the science of locating and 
correcting interference with nerve transmission and expression, 

defines chiropractic as “the science of palpating and adjusting 
the segments and articulations of the human spinal column by 
hand only.” S. 412 proposes to condition the issue of a license 
to marry on the presentation by each party to the proposed 
marriage of a physician's certificate that the party has been 
given a physical examination, including a standard blood test, 
not more than thirty days prior to the date on which the license 
is applied for and that in the physician's opinion the party is not 
infected with syphilis or, if so infected, is not in a stage of that 
disease whereby it may become communicable. 


Maryland 

Bill Introduced.—S. 200 proposes to enact a separate naturo- 
pathic practice act and to create a board of naturopathic exam- 
iners to examine and license applicants for licenses to practice 
naturopathy. The bill defines naturopathy to be “a drugless 
branch of the healing art and embraces the diagnosis and prac- 
tice of physiological, psychological, physical, mechanical and 
material methods and agencies of healing.” The bill proposes 
to prohibit naturopathic licentiates from using drugs or surgery. 


Michigan 

Bills Introduced —S. 134 proposes to prohibit the retail sale 
or distribution of oil, tincture, elixir or fluid of valerium, valeric 
acid or crystals of ammonium valeriate except on the prescrip- 
tion of a licensed physician or surgeon. The bill proposes, how- 
ever, that no such prescription shall be filled until the person 
presenting the prescription places an inked impression of his 
thumb or finger on the prescription and writes in ink his name 
and address on the prescription. The dispensing druggist must 
then make a report of the sale, including the name and address 
of the buyer, to the commissioner of the Michigan state police. 
H. 119, to amend the law requiring both parties to a proposed 
marriage to possess a physician's certificate as to freedom from 
syphilis, gonorrhea or chancroid, proposes to limit the fee of 
the physician for making the necessary examinations and for 
executing such certificates to $3. H. 129 proposes to prohibit 
the retail sale and distribution of venereal prophylactics except 
by licensed physicians and registered pharmacists. H. 133 pro- 
poses to repeal the chiropractic practice act. 


compe » Proposes to Tim 
an injured employee to select a doctor of chiropractic to treat 
insurer. A. 2329 and A. 2509 propose that “Any hospital accept- 
ing pay patients who denies to any licensed physician and sur- 
geon desiring to practice in such hospital for the reason that the 
ment, hospitalization or other accommodation. 
Idaho 
pre WO CX Bill Passed —H. 207, to enact a so-called uniform pharmacy 
gate and testify concerning matters on which the court deems act, passed the house, February 19. This bill, if enacted, would 
engaged in preparation of food to De served oF sold to Ollers, 
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Minnesota 

Bills Introduced —H. 564 and S. 639 propose that “Any sub- 
ordinate lodge of a fraternal organization may out of its funds 
provide medical services for its members and the families of 
such members and oh make contacts [sic] with duly licensed 
physicians to perform such medical services.” 


Missouri 

Bills Introduced —S. 7 proposes to grant to every public 
or other institution for the care of the sick supported in 
or in part by charity and treating a person injured through the 
fault of another a lien on all rights of action, claims, judgments, 


to take or cause to be taken a sample of venous blood of such 
woman not later than twenty days after the first examination 
laboratory 


physiology, chemistry, bacteriology and 
by a board of examiners in the basic sciences. Each member of 
the board must be a professor or an assistant or associate pro- 
fessor on the faculty of the University of Missouri, a state 
teachers’ college of Missouri or a university or college of equal 
standing, and no member may be actively engaged in the practice 
of the healing arts. H. 62 proposes to prohibit any person 
licensed to practice any form of the healing art from using 
a “Doctor” or “Dr.” in connection with his name z) 
er, business card, advertisement, prescription blank, 
public listing or display without affixing thereto suita 
or letters designating the degree held and representing 
profession he is authorized to practice. H. 63 
authorize the attorney general or any prosecuting attorney to 
institute an action to enjoin any person from the una 
practice of medicine and surgery. H. 64 proposes to require 
every person licensed to practice medicine and surgery in the 
state to register biennially with the state board of health and 
at that time to pay a registration fee of $1. H. 67, to amend the 
practice act, proposes to require applicants for licenses 
to practice medicine and surgery, in addition to the qualifications 
now required by law, to have completed a education 
consisting of a minimum of sixty semester hours of college work. 


Nebraska 

Bills Introduced. —Bill 187 proposes to condition the issuance 
of a license to marry on the presentation by each party to the 
proposed marriage of a physician's certificate that the party 
is free from any venereal, contagious and infectious disease. 
Bill 236, to amend the basic science act, proposes that the board 
of examiners in the basic sciences shall consist “of at least one 
member of the profession of medicine and surgery, one member 
of the profession of osteopathy and one member of the profession 
of chiropractic.” Bill 252 proposes to authorize the state trea- 
surer to credit 10 per cent of all fees remitted into the state 
treasury by each of the special boards, divisions, bureaus and 
commissions, including the state boards of examiners in medi- 
cine, osteopathy, chiropractic, dentistry, optometry and pharmacy, 
to the general fund of the state fer the purposes provided by 


law. 
Nevada 

Bills Introduced.—S. 15 proposes to make it the duty of the 
state board of health to formulate a plan for the care and treat- 
ment of indigent persons suffering from cancer and to establish 
and designate standard requirements for the organization, equip- 
ment and conduct of cancer units or departments in general 
hospitals in the state. The board is also to be directed to 
formulate and put into effect an educational plan for preventing 
cancer throughout the state and for aiding in the early diagnosis 
of the disease. The bill also proposes to appropriate $50,000 
for the ensuing two years for the purposes stated. A. 62 pro- 
poses to enact an entire new medical practice act, which, among 
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other things, will permit the issuance of a limited license to 
practice physiotherapy to persons not possessing the qualifica- 
tions required of applicants for licenses to practice medicine and 
surgery without restriction. A license to practice physiotherapy 
is not to permit the holder to administer drugs or to diagnose 
or prescribe medicines or to practice medicine as defined in the 
bill except to treat diseases under the written prescription of a 
duly licensed doctor of medicine or osteopathy. The bill defines 
physiotherapy as the use of “actino therapy, hydrotherapy, 
machino therapy, thermo therapy excepting those procedures 
involving general hyperpyrexia, and electro therapy, exclusive 
of the x-ray, radium, electro coagulation, desiccation, and cauteri- 
zation or other means involving tissue destruction.” The bill 
also proposes to permit a registered nurse to give anesthetics 
for any regularly licensed physician under his direction for minor 
surgery, obstetrics or in any emergency. 


New Hampshire 
Bill Introduced —H. 312 proposes that “all persons handling 


food in any public eating house shall submit to a physical 
examination at least once in every twelve months.” 


New Jersey 
Bill Introduced —A. 4 proposes to repeal all laws regulating 
the practice of the healing art. 


New Mexico 


Bills Introduced —H. 8&3 proposes to enact a separate naturo- 
pathic practice act and to create an independent board of naturo- 
pathic examiners to examine and license applicants for licenses 
to practice naturopathy. <A license to practice naturopathy, the 
bill states, is to entitle the holder to diagnose and treat human 
beings as taught in standard chartered naturopathic colleges, 
schools or universities. H. 88 proposes to condition the issu- 
ance of a license to marry on the presentation by each party to 
the proposed marriage of a physician's certificate that the party 
not more than thirty days prior to the application for the license 
has been given such an examination, including a standard sero- 
logic test, as may be necessary for the discovery of syphilis and 
that, in the opinion of the physician, the person is either not 
infected with syphilis or if so infected is not in any stage of 
that disease which may become communicable to the married 
partner. H. 123 proposes to require every applicant for a 
license t0 practice any form of the healing art, as a condition 
precedent to examination and licensure by his respective pro- 
fessional board, to pass examinations in anatomy, physiology, 
chemistry, bacteriology and pathology to be given by a board 
of examiners in the basic sciences. The board is to consist of 
five members, none of whom may be actively engaged in the 
practice of the healing art or any branch thereof. 


North Dakota 


Bill Introduced —H. 219 proposes to enact a separate naturo- 
pathic practice act and to create a board of examiners to exam- 
ine and license applicants for licenses to practice naturopathy. 
The bill defines naturopathy as “the act and science of applied 
therapy as heretofore or hereafter taught by the recognized 
schools and colleges of naturopathy, except materia medica and 
major surgery.” The bill provides that naturopathy and 
natureopathy shall be construed as synonymous terms and that 
“Sanipractic and Drugless Physicians shall be interpreted as 
the same as Naturopathy and its practice, and shall hereby be 
governed and regulated by this act and law.” This bill was 
indefinitely postponed by the House, February 21. 

Bills Passed —The following bills passed the House, February 
21: H. 261 proposing so to amend the chiropractic practice act 
as to condition the annual renewal of a license to practice chiro- 
practic on the presentation by the licentiate of evidence that in 
the preceding year he has attended a post graduate course in an 
accredited chiropractic school or college or has attended at 
least a two day session of the “educational” program as 
arranged by the North Dakota Chiropractic Association; and 
H. 301 proposing to require licensed osteopaths to renew their 
licenses annually and to condition the renewal on the payment 
of a fee of $3 and presentation of evidence that the licentiate 
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reason of his injuries. S. 15 proposes to require every person 
undertaking obstetric and gynecologic care of a pregnant woman 
every applicant for a license to practice any form of the healing 
art, as a condition precedent to examination and licensure by his 
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has attended at least two days of the annual “educational” pro- 

gram and meeting conducted by the North Dakota State Osteo- 
pathic Association, or its equivalent, in the preceding year. 
Ohio 

Bills Introduced —S. 142 proposes to 


to take or cause to be taken a sample of her blood at the time 
of the first examination or within fifteen days thereafter and 
to submit the sample to an approved laboratory for a standard 
serologic test for syphilis. S. 260, to amend the medical practice 
act, proposes that “the practice of spiritual healing as an integral 
part of the mode or worship of an established religious denom- 
ination shall not be regarded as the practice of medicine.” Sub- 
stitute H. 101 proposes a new system for the statewide registra- 
tion of births, deaths and other vital statistics. 


Oregon 

Bills Introduced. —H. 361 proposes that “Whenever any per- 
son engaged in the practice of a profession licensed by the state 
of Oregon shall permit the name of a person who has been 
dead for more than one year to remain upon the doors or 
windows or any other conspicuous place upon the premises from 
which he is conducting such professional practice or shall per- 
mit the name of a person who has been dead for more than one 
year to appear upon any letterhead or other printed matter the 
circulation of which is under such practitioner's control and to 
appear thereon in connection with his own name shall be 
guilty of a misdemeanor and upon conviction thereof shall be 
punished by a fine of not more than one thousand dollars 
($1,000)."  H. 382, to amend those provisions of the workmen's 
compensation act authorizing an employer to contract with a 
third person for the rendering of necessary medical and hos- 
pital care to employees, proposes that every such contract shall 
provide (a) that the contractor shall furnish all medicines and 
medical supplies prescribed by the attending physician, (/) a 
reasonable choice of physicians and/or specialists in the major 
branches of the medical profession and (c) hospitalization, when 
required, to be furnished in hospitals accredited by the American 
Medical Association. S. 248 proposes apparently that no person 
engaged in the practice of any healing art shall be denied the 
privilege of attending any inmate in a county hospital. 

Pennsylvania 

Rill Introduced.—S. 140 proposes a procedure to reimburse 

— treating indigent persons injured in motor vehicle 


South Dakota 
Bill Introduced —H. 205, to amend the medical practice act, 
proposes apparently to eliminate the requirement in the present 
have served an internship in an approved hospital. 


Texas 

Bills Introduced —H. 79 proposes to condition the issue of a 
license to marry on the presentation by each party to the pro- 

posed marriage of the certificate of a physician that within 
fiiteen days of the date of application for a license he has thor- 
oughly examined the party and caused to be made standard 
serologic tests and such other laboratory procedures as are 
essential to the determination of freedom from syphilis and all 
other venereal diseases and that the results of such examina- 
tions, tests and history indicate that the party is free from any 
transmissible condition of syphilis. H. 189 proposes to enact 
a separate chiropractic practice act and to create an independent 
board of chiropractic examiners to examine and license appli- 
cants for licenses to practice chiropractic. The license to 
practice chiropractic proposed in the bill is not to authorize a 
holder to prescribe medicine or perform surgery, but chiro- 
practors are to be permitted to render first aid, sign health 
cards and death certificates, and enter hospitals within the state 
for the purpose of adjusting their patients or inmates thereof. 
H. 324 proposes to enact a separate naturopathic practice act 
and to create an independent naturopathic examining board. 
The bill proposes to define naturopathy as the “Diagnosis and 
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healing as follows: The physiological and mechanical sciences 
such as the _mechanotherapy, articular manipulation, corrective 

orth tics, neurotherapy, Psychotherapy, Hydro- 
therapy, ‘and ‘mineral baths, electrotherapy, thermotherapy, 
phototherapy, chromotherapy, vibrotherapy, py, and 
dietetics, which shall ince ‘the use of foods of such che 
ical tissue building products and cell salts as are found in the 
normal body; and the use of vegetal oils and dehydrated and 
pulverized fruits, seeds, barks, herbs, roots and vegetables 
uncompounded and used in their natural state.” 


Utah 


Bill Introduced.—H. 130, to amend the medical practice act, 
Proposes apparently to permit licensed naturopaths to practice 
“mm accordance with the tenets of the professional schools of 
naturopathy recognized by the department of registration.” 
This bill was reported favorably to the House, February 19. 


ashington 

Bills Introduced.—S. 91 proposes to make the facilities of the 
McKay memorial research hospital available for general hos- 
pital care and treatment of persons entitled to such service at 
public expense. S. 93 and H. 343 propose to create within the 
Department of Social Security a subdivision to be known as a 
division for physically handicapped to provide (1) such medical 
and surgical care as will tend to alleviate or remove causes of 
disability, (2) for vocational adjustment and training and (3) 
more adequate maintenance than is now available for physically 
disabled persons who are in need. 5S. 191 proposes to create in 
the Department of Labor ard Industry the office of chief med- 
ical adviser and a board to be known as the State Medical 
Advisory Board. The board is to meet with the chief medical 
adviser and the director of labor and industries to discuss and 
advise on all problems dealing with the diagnosis, care, treat- 
ment and operative technic of victims of industrial accidents 
and occupational disease and as to the reasonableness of charges 
to be made by a physician, surgeon, hospital, druggist or any 
other person rendering service or furnishing medicine or drugs 
to an injured workman. The director of labor and industries 
with the aid of the chief medical adviser and the counsel and 
advice of the state medical advisory board is to adopt a fee 
bill of the maximum charges which may be made by any phy- 
sician or other person rendering services or medicines because 
of a disability suffered while engaged in extrahazardous work. 
Any fee or charge in excess of the maximum contained in the 
fee bill referred to is to be invalid as to the excess. H. 175 
proposes to authorize the establishment of public hospital dis- 
tricts except in class A and first class counties. The public 
hospital districts, when established, are to own and operate 
hospitals and supply hospital services to the residents of the 
territory within the jurisdiction of the district. H. 202 pro- 
poses that no corporation or other organization om any indi- 
vidual or any governmental subdivision shall require that any 
individual, as a condition precedent to obtaining or retaining 
employment, shall be compelled to receive or be given vaccine, 
serum shots, toxins, antitoxins or serologic by-products “nor 
adopt rules or regulations requiring such compulsory methods.” 
H. 370, to supplement the medical practice act, proposes to 
require every licensed physician to renew his license with the 
Director of Licenses on or before July 1 of each year, and to 
pay at that time a fee of $5. H. 371 proposes to enact a sep- 
arate drugless therapeutics practice act and to require the 
director of licenses to appoint an examining committee of 
three practitioners of drugless therapeutics to examine appli- 
cants for licenses to practice drugless therapeutics. The bill 
proposes to define drugless therapeutics as “the practice of the 
psychological, mechanical, and material sciences of healing, for 
the relief of any wound, fracture, bodily injury or disease, cither 
mental or physical, as follows: The psychological sciences, such 
as psychotherapy and suggestive therapy; the mechanical 
sciences, such as mechanotherapy, physiotherapy, electrotherapy, 
thermotherapy, phototherapy, chromotherapy, vibrotherapy, con- 
cussion and pneumatotherapy ; and the material sciences, such 
as dietetics and food sciences, and external applications; but 
shall not mean the administering, prescribing or using of drugs 
or medicines, either internally or externally.” S. J. Res. 10 


who attends any woman pregnant with child for conditions 
relating to pregnancy during the period of gestation or delivery | 
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lish a state owned and operated lottery, the proceeds from 
which shall be confined to “¢ age assistance, public assistance 
and publicly owned hospitals. S. 246 proposes to authorize every 
board of directors of school districts of cities of the first class 
to arrange at school expense for the medical examination of 

s whose parents or guardians are unable to pay for the 
same. H. 360 proposes to repeal the law authorizing the com- 
pulsory sterilization of certain socially inadequate inmates of 
state institutions. H. 310 proposes to enact what it designates 
as the uniform pharmacy act. The bill does not expressly 
exempt physicians from its provisions and is framed in such 
broad language as to raise a doulst as to the right of a licensed 
physician who has not obtained an additional license from the 
board of pharmacy to dispense or use on a patient drugs and 
such medical supplies as absorbent cotton, gauze, 
sutures, compacts, compresses and surgical 


West Virginia 
Bill Introduced —H. 246 proposes to prohibit the operation 
of a hospital unless licensed by the state committee on hospitals, 
which the bill proposes to create as a division of the state 
department of health. 
Wisconsin 


Bills Introduced —S, 10 proposes that in prosecutions invelv- 
ing the issue of the operation of a motor vehicle while under 
the influence ot intoxicating liquors the court may admit 
evidence of the amount of alcohol in the defendant's blood at 
the time alleged as shown by a chemical analysis of his breath, 
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urine or other bodily substance. A. 
the organization and operation of cooperative associations to 

provide medical or hospital care for their members. The bill 
also proposes that no hospital supported in whole or in part 
by public funds or which is wholly or partially tax exempt 
shall deny to any physician the facilities of the hospital nor 
discriminate against him in their use because the physician is 
affiliated with a cooperative association which undertakes to 
furnish medical and hospital service to its members. The bill 
physician being otherwise eligible for 


medical society or any county medical society because of his 
affiliation with such a cooperative association. 


Wyoming 

Bill Passed —S. 78 passed the senate, February 11, 
posing that, whenever in any civil or criminal proceeding 
arise on which the court deems expert evidence desirable, the 
court, on its own motion, or on the request of either party, 
may appoint one or more experts, not exceeding three on each 
issue, to testify at the trial. 

Bills Introduced.—S. 94, to amend the medical practice act, 
proposes to add the following as an additional ground for the 
revocation of a license to practice medicine: “failure, neglect 
or refusal [of the licentiate] to take a post graduate course 
of study in medical subjects in a qualified medical school for 
a period of not less than six weeks in every five years.” S. 89 
proposes a new act relating to the registration, compilation, 
preservation data pertaining to births, deaths, stillbirths, adop- 
tions, legitimations and marital status. 


OFFICIAL NOTES 


RADIO BROADCASTS 
“Doctors at Work” is the title of the sixth annual scries of 
i being 


sting Company. 

The series opened Wednesday, Nov. 13, 1940 and will run 
for thirty consecutive weeks, closing with a broadcast irom 
the annual session at Cleveland on June 4. The program is 
scheduled for 10: 30 p. m. eastern standard time (9: 30 central, 
8:30 mountain, 7:30 Pacific time) over the Blue network, 
other N. B. C. stations and Canadian stations. 

The programs are broadcast on what is known in radio as 
a sustaining basis; that is, the time is furnished gratis by the 
radio network and local stations, and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the programs at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company. 

Some radio stations may be unable to broadcast the program 
at the regular scheduled time and may transcribe and broad- 
cast it at another hour or even on another day. It is advisable 
therefore to verify the time by reference to local newspapers 
or by telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health and 
the more successful treatment of disease. Incidental to this 
main theme the programs will explain the characteristics of 
the different fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago. Program titles 
will be announced weekly in Tue Journat and monthly in 
Hygeia, the Health Magazine. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped 
self-addressed envelop should accompany requests. 

The next three programs to be broadcast, together with their 
dates and titles, are as follows: 

March 5. Fit to Fight. 

March 12. Brain Surgeon. 

March 19. First Line of Defense. 


ADDRESSES BY OFFICIAL STAFF 
De. C. Barton: 
March 10—Y. M. C. A. Forum, Chicago. 
March 19—Woman's Auxiliary to the Jackson Park 
Branch of the Chicago Medical Society. 
March 26—Avondale Methodist Church, Chicago. 
De. W. W. Baver: 
Feb, 28-March 1—National Conference for Cooperation in 
School Health kG New York. 
March 3—Chicago Medical Society Woman's Auxil- 
iary, North Shore Branch, Chicago. 
March 14—Bowen High School, Chicago. 


De. Morais Fisueein: 
March Center, Atlantic City, 


March 17—Executive Club, Asheville, N. C. 
Dre. Frank H. Laney: 

March 10—Southeastern Surgical Congress, Rich- 
mond, Va. 

March 12—New York Surgical Society, New York. 

March 13—American Institute of Electrical Engineers, 
Steinmetz Lecture, Schenectady, N. Y. 

March 19—Bronx County Medical Society, New York. 

March 24—New Jersey State Medical Society, Newark. 


Dre. Cant M. Pererson: 
March 3—Industrial Hygiene Course for Nurses, 
Marquette University, Milwaukee. 
De. Paut A. Tescuner: 
March 6—Ladies Aid of Community Church, Gurnee, 
Ii. 


March 14—Chicago West Town Auxiliary to the 


proposes to submit to the electors a proposal so to amend the 
constitution of the state as to authorize the legislature to estab- 
— - — 
Club, Maywood, II. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCTETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Dr. Wilbur to Retire as President of Stanford.—Dr. 
Ray Lyman Wilbur observed his twenty-fifth anniversary as 
president of Stanford University January 19. An editorial 
tribute in the San Francisco Cel/-Bulletin, January 24, also 
announced Dr. Wilbur's retirement at the close of the present 
year. Dr. Wilbur was born in Boonesboro, lowa, April 13, 
1875 and graduated at Cooper Medical College, San Francisco, 
in 1899. His association with Stanford ~ gh in 1896 when 
he was instructor in physiology; subsequently he was lecturer 
and demonstrator in physiology at Cooper, 1899-1900. and at 
Stanford, assistant professor of physiology, 1900-1903, pro- 
fessor of medicine, 1909-1916, and dean of the medical school, 
1911-1916. He became president of the university in 1916. 
From 1929 to 1933, on leave of absence from the university, 
he served as Secretary of the Interior in President Hoover's 
cabinet. Among other positions Dr. Wilbur served as chair- 
man of the Federal Oil Conservation Board, 1929-1933; chair- 
man of the Committee on the Cost of Medical Care, 1927-1935 ; 
president of Better Homes in America, 1929-1935; chairman 
of the White House Conference on Child Health and Protec- 
tion, 1929-1931; chairman of the National Advisory Committee 
on Illiteracy, 1930-1931. Dr. Wilbur has been a trustee of 
the Rockefeller Foundation since 1923 and of the General 
Education Board since 1930. He was President of the Ameri- 
can Medical Association, 1923-1924, and a member of its Council 
on Medical Education and Hospitals, 1920-1923, and since 
1925; he has been chairman of the Council since 1929. He 
has also been president of the Association of American Medical 
Colleges and of the California Academy of Medicine. He has 
been president of the California Physicians Service since 1939 
and of the American Social Hygiene Association since 1926. 


DISTRICT OF COLUMBIA 


Two Cases of Typhus Fever.—Two cases of typhus fever 
have been reported in a man and woman working in the same 
eating establishment in Washington, according to the Washing- 
ton Ster, February 11. The District health department has 
started a program to prevent the spread of the disease. 

Personal. — Dr. Custis Lee Hall, Washington, recently 
received a silver tray and candelabra from the Kiwanis Club 
in recognition of his sixteen years’ service in treating crippled 
children in the Kiwanis Clinic. Dr. Hall has retired from 
active practice in the clinic but will continue in an advisory 
capacity, it is reported. 

Society News.—The Medical Society of Virginia, Mary- 
land and the District of Columbia devoted a recent meeting 
to two symposiums. The speakers in a symposium on the 
modern concept of pneumonia were Drs. Theodore J. Aber- 
nethy, Oscar B. Hunter, Claude Moore and James A. Gannon, 
Washington. A symposium on the diagnosis and treatment of 
acute osteomyelitis was presented by Drs. Custis Lee Hall, 
Guy W. Leadbetter, Washington, and Martin B. Hiden, Lees- 
burg, Va. Mr. Constantine Brown, foreign news editor of the 
Washington Evening Star, was guest speaker at a luncheon. 


FLORIDA 


New President of State Board.—Dr. Shaler A. Richard- 
son, Jacksonville, has been elected president of the state board 
pb health, succeeding the late Dr. Nicholas A. Baltzell, Mari- 

The vacancy on the board created by Dr. Baltzell’s 
death has been filled by Dr. Herbert L. Bryans, Pensacola. 

Officers of Health Association.—Dr. Leander J. Graves, 
Tallahassee, director of the Leon County health unit, was 
chosen president of the Florida Public Health Association at 
its meeting in December, succeeding Dr. Albert B. McCreary, 
——— (now deceased). Miss Mary Matthews, West 
Palm Beach, is vice president, and Dr. Edward M. L'Engle, 
Jacksonville, is the secretary-treasurer. Orlando was desig- 
nated as the place for the 1941 annual session. 

Physical Examinations for Servants.— An ordinance 
requiring physical examinations and health cards for domestics 

in Coral Ga became effective on February 1. Newspapers 
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ude domestics in the ordinance 


incl 
health cards for food tention in public places. The A wil 
have an identification from the police 


y 
work in Coral, — The cit health department will con- 


of 50 cents wi examinations, which are to 
be held every six months. 
ILLINOIS 
Dr. Orr to Dr. Hiram Winnett 


manufacturers of 
pharmaceutic preparations, Decatur. half of the three 
story building is new construction; the other half has been 
remodeled. The building houses the control 
library, research and manufacturing departments. An “open 
house” was held recently to celebrate the completion of the 


new structure. 
Chicago 

Personal.— Dr. James B. Herrick has been reappointed 
chairman of the | advisory committee of Sunset Camp, 
a convalescent colony sponsored by the Chicago Heart Asso- 
ciation for children afflicted with diseases of the heart. Sunset 
Camp is situated near Bartlett in the Fox River . Iris 
free to children whose parents cannot afford to pay their 
treatment. 


Memorial Plaque to Dr. Hruby.—A bronze memorial 
plaque was recently unveiled in the Chicago Municipal Sani- 
tarium and dedicated to Dr. Allan J. Hruby. Dr. Hruby 
served as dispensary physician to the sanitarium 1917-1918; 
superintendent, 1918-1923, and secretary and member of the 
board of ~~ from 1931 until his th on Nov. 18, 1939. 

Allan Jr., and daughter, Jean, removed the 
covering trom the tablet. 

Society News.—The department of ot "ilove. the of Rush 
Medical College presented the program 
Laryngological and Otological Among 
others, Drs. Gordon H. Scott -_ Tiekin J. Wallner spoke on 
“Chondroma of the Septum” and “Orbital Cellulitis” respec- 
tively. ——— The Chicago Council of Medical Women was 
addressed, January 8, by Dr. Beulah Cushman on “Vascular 
Changes in the Eye”; Marion Hood, Ph.D., “Parasitic Infesta- 
tions: Slides and Actual Specimen,” and Dr. Gertrude M. Eng- 
bring, “Medical Work of Hildegard of the Rhine.”-—— Papers 
were presented before the Chicago Roentgen Society, January 
9%, by Drs. Byrl R. Kirklin and Harry M. Weber, Rochester, 
Minn., on c Aspects of Small Bowel — 
and Albert M. Snell, a on “Clinical Phases of Small 
Bowel Lesions.” At a meeting of the Chicago Pathological 
Society January 13 the speakers included Drs. Arthur Earl 
Walker on “Astrocytosis Arachnoideae Cerebelli, a Rare Mani- 
festation of von Recklinghausen’s Neurofibromatosis,” and 
Hans P. Popper, “Lipoid Nephrosis and Fat Deposition in the 
Kidney.”"——Dr. Ludvig Hektoen was chosen honorary chair- 
man of the board of governors of the Institute of Medicine 
of Chicago at its recent annual meeting. Dr. Hektoen, who 
has been chairman of the board, was succeeded Dr. Wil- 
liam F. Petersen. Other officers are Drs. Edwin V 
vice chairman of the board; Rollin T. Woodyatt, ident of 
the institute; George H. Coleman, secretary, Grant H. 
Laing, treasurer. 


INDIANA 


Personal.—Dr. Theodore S. Schuldt, Pierceton, has been 
named health officer of Kosciusko County, filling the unexpired 
term of Dr. Max D. Garber, Warsaw, who resigned to do 
research work at Johns Hopkins Hospital, Baltimore, it is 
reported. 

Postgraduate Courses.—An announcement has been 
received concerning postgraduate courses to be held at Indiana 
University School of Medicine, Indianapolis, this year. They 
are: General practitioners, April 28-May 2; pediatrics, March 
5, 12, 19 and 26; cardiology, June 23-27; obstetrics, April 
14-26 and July 7-19; otolaryngology, April 13-26. 

Society News.— The Indianapolis Medical Society was 
addressed, February 25, by Drs. Reuben A. on = 
taneous Pneumothorax”; Lyman T. Meiks, “Lipoid Pneu- 


Vi 


Orr, Lincoln, Neb., will deliver the ninth annual lecture of 

the Springfield Medical Club at the Leland Hotel, Springfield, 

March 20. His subject will be “New Methods in the Man- 

agement of Compound Fractures.” 

New Laboratory Building. — New accommodations have 
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monia,” and Ralph U. Leser, “Pulmonary Emphysema.”"—— 
Max D. Steer, Ph.D., assistant professor of oe © at Purdue 
Lafayette, discussed Clinical Aspects of Stutter 
- % ore the Tippecanoe County Medical Society in Lafa 
January 14.—— The Northeastern Indiana cade 
Medicine was addressed in Kendallville, January 30, by Dr 
Clyde G. Culbertson, Indianapolis, on “The Laboratory in 
General Practice.” 


KANSAS 

Society News. — © Society 
was addressed, 18, ~y 
Kansas City, on “Carcinoma Breast” John A 
Billingsley, Kansas ny. “Value of Fundus Examination with 
Fundus Pictures.” The society was addressed February 4 by 
Drs. Clay E. Coburn, Kansas City, on “The Work of the 
Local Draft Examination Boards,” and Forrest L. Loveland, 
Topeka, “Medicine’s Part in the National Defense Program.” 


Spring Clinical —The Sedgwick County Medi- 
cal Society will conduct it wg & — assembly at 
the Allis Hotel, Ww chit, “March 1 George T. Pack, 
assistant cli urgery, Cornell University 


inical 
Medical College, te York, “i be the guest speaker. His 
subjects will be “Cancer of the Breast” and “Cancer of the 
Stomach.” Wichita physicians on the program include: 
~ Joseph Vv. Van Cleve, Lymphopathia Venereum (Lymphogranuloma 
Dr. A. Hellwig, P mus Gland. 
Dr. Anthony F. X- Disturbances. 
Dr. Claude C. Tucker, Pruritus "ani Mectical and Surgical Treatment. 
Dr. Millard W. 1 Hysterectomy—Clamp Method. 
Dr. Vern L. Anomalous Vessels. 
Dr. George F. Gerclonn, Pathological Physiology of the Liver. 
Dr. oe ae Kansas City, Mo., has been selected 
as the speaker at the banquet. 


LOUISIANA 


Annual New Orleans Graduate — The 
annual meeting of the New Orleans Graduate }\ edical Assem- 
i = be held at the Roosevelt Hotel March 3-6. Clinics 

be conducted at the various hospitals March 7, The 
will be: 


Dr. Maurice C. Pincoff 


s, Baltimore, Pancreatitis. 
Dr. Charles F. McKhann, Ann Arbor, Mich., Progress in the Control 
of Respiratory Disea 


Dr. Paul A. O'Leary. Rochester Minn., The Eczemas. 

Dr. Paul D. White, Boston, The Range of the Normal Heart. 

Be, See G. Rigler, Minneapolis, Benign and Malignant Tumors of the 

Dr. Lawrence W. Smith, Philadel Reduced Temperature (“Refrig- 
eration”) as an Adjunct to the of — Disease. 

Dr. Ernest E. Irons, Chicago, Aspiration 


Eugene L. Bishop, Chattanooga, Tenn., 
Studies and Control of Im aters. 


of Malaria 
Dr. Arthur H. Ruggles, Providence, R. L, Observations on Shock 
Therapy in Peychosis. 


©. Ce onna, Oklahoma City, Okla., Treatment of Compound 


Minneapolis, Studies in the Etiology of 
Acute A 


onservatt 
Frederick A. Coller, Arbor, Postoperative 


Dr. 
Dr. 
Dr. 
A j with the Orleans - Medical Society 
wid evening with Dr Wangensteen discuss- 
ing “The Management of Acute Intestinal Obstruction” and 
Dr. Phaneuf, “Complete Tears of the Perineum.” 


MASSACHUSETTS 


News. —Florien Heiser, Ph.D., ry Conn., 
ychiatric Society its recent 
annual meeting on “The Social Etiology of Mental Disorder.” 
Officers were elected as follows: Drs. Harlan L. Paine, North 
Grafton, president; William Franklin Wood, Belmont, vice 
president, and David Rothschild, Foxboro, secretary and 
treasurer——The Worcester District Medical Society devoted 
its meeting in Worcester January 8 to a symposium on the 
surgical problem in biliary lithiasis; the speakers were Drs. 
ohn F. Kenney, Meyer Saklad, Frederic V. Hussey, Emanuel 
Benjamin and Eliot A. Shaw, all members of the staff of 
Memorial Hospital, Pawtucket, R. 1.——Dr. Hallowell Davis, 
Boston, discussed “Clinical _—y of the Electroenceph- 
alogram” before the New England Society of Physical Medi- 
cine, January 22. 
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The Harvard Medical School, 
public lectures on medical sub- 
jects, January 5, with Dr. William B. Breed discussing “The 
Common Cold and Other lectures in the 


How to Treat It.” 
series are: 


Dr. Joseph C. Aub, Hormones and Children, January 12. 

Dr. Henry C. Marble, How Accidents Happen, January 19. 

Dr. Alan R. Moritz, Medical Aids to Justice, January 26. 

Dr. Oliver Cope, Modern Advances in Surgery, February 2. 

Dr. Frederick Ze Buse, Medical Problems Presented by Selective Ser- 


vice, Februa 
Dr. Maurice Use and Abuse + 16. 
Fatigue and Health, F 


David B. Dill, Ph.D 


Dr. Carl W. Walter, Transfusion of Blood 2. 
Dr. Reginald Fitz, The Pathway of Medical Discowery, March 9 


MICHIGAN 


Personal.— Dr. James H. Kelsey, Cassopolis, has been 
appointed a member of the state board of medical examiners. 
——Dr. Fred M. Meader, director of medical service and deputy 
commissioner, Detroit Department of Health, retired on Jan- 
uary 28; he has been with the department since 1920, news- 
papers reported, and is retiring on account of age. 

Society News.—Dr. Hobart A. Reimann, Philadelphia, dis- 
cussed “Treatment of Pneumonia” before the Calhoun County 
Medical Society in Battle Creek, February 4.——A symposium 
on pneumonia was presented before the Wayne County Medi- 
cal Society, Detroit, January 20, by Drs. Alpheus F. Jennings, 
Emil M. Shebesta, Arthur W. Frisch and Alvin E. Price. 

New State Bureau of Tuberculosis.—A bureau of tuber- 
culosis has been created in the state department of health to 
—— a more intensive tuberculosis program. . George 

A. Sherman, Pontiac, medical director and superintendent of 
the Oakland County Tuberculosis Sanatorium and president 
of the Michigan Tuberculosis Association, has been appointed 
director of the new unit. Heretofore tuberculosis work has 
been one of the several activities of the bureau of epidemiology. 

Rural Community Builds Its Hospital.— The Addison 
Community Hospital, built largely by volunteer labor and at 
a cost of $15,000, was dedicated in Addison recently as a 
monument to Dr. Bowers H. Growt. Residents of the rural 
community helped swell the building fund for this project, 
started by Dr. Growt, by staging benefit shows, dances, church 
suppers and rummage sales. Those who could not give money 
contributed their time and labor. The township boards of four 
adjacent townships voted an appropriation to help meet the 
expense. Dr. Growt graduated at the University of Maryland 
School of Medicine, Baltimore, in 1916. 


MISSOURI 


Dr. Doisy Awarded Gibbs Medal.—Edward A. Doisy, 
Ph.D., professor of biochemistry, St. Louis University School 
of Medicine, St. Louis, has been awarded the Willard Gibbs 
Medal for 1941. The medal is awarded annually by the Chi- 
cago section of the American Chemical Society. Dr. Doisy 
has been active in the study of vitamin K. He received his 
Ph.D. degree from Harvard University in 1920. He has served 
at Harvard Medical School as assistant in biochemistry, 
1915-1917, and at Washington University School of Medicine, 
St. Louis, as instructor, associate and associate professor of 
biochemistry, 1919-1923, joining St. Louis University School 
of Medicine in 1923. He was honored with the gold medal 
of the St. Louis Medical Society in 1935; Philip A. Conné 
Medal, Chemists Club of New York, 1935, and the St. Louis 
Award in 1939. He was a member of the League of Nations 
Committee on Standardization of Sex Hormones in 1932 and 
1935. He is a member of many scientific societies and has 
written numerous articles. 

NEW JERSEY 


Program on Hypertension. — Dr. Soma Weiss, Boston, 
addressed the Bergen County Medical Society in Hackensack, 
January 14, on hypertension. The address was followed by a 
panel discussion presented by Drs. Benjamin I. Ashe, Arthur 
C. DeGraff, Asa L. Lincoln, Paul Reznikoff and Irving S. 
Wright, all of New York. 

“Town Hall” Meeting.—The Academy of Medicine of 
Northern New Jersey and the Medical Society of New Jersey 
are sponsoring a “Town Hall” meeting, March 24, at the 
Mosque Theater, Newark. Dr. Frank H. Lahey, Boston, 
President-Elect of the American Medical hasten, will 
speak on “The Health of the Nation.” 


— 

Dr. George E. Binkley, New York, Treatment of Rectal Cancer. 

Dr. George F. Cabill, New York, Present Urologic Conception of Non- 

specific Urimary Infections. 

Dr. William Wallace Morrison, New York, Modern Otolaryngology for 

the General Practitioner. 

Dr. Richard W. TelLinde, Baltimore, Organic Aspects of Uterine 

Hleeding. 
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Medal Awarded to Dr. Stanley._Wendell M. a 
Ph.D. of the "Institute for Medical Resea 
Princeton, received the gold medal of the American Institute 
of the City of New York at a dinner in New York, 
ruary 6. The award was given to Dr. Stanley in recognition 
ot his work in “crystallizing the virus of tohacco mosaic, a 
feat which has opened up new fields of —- given birth 
to mew ideas about the nature of important disease- -producing 
agents and enlarged the human understanding of life” Dr. 
Stanley made an address at the dinner on his virus research. 


NEW YORK 


Personal.—A testimonial dinner was given to Dr. Henry 
T. Kelly, White Plains, January 11, in celebration of his 
completion of forty years of practice in White Plains. Dr. 
Malcolm Goodridge, president of the New York Academy of 
Medicine, gave an address. Dr. Kelly is chief of staff of the 
White Plams Hospital and is a former president of the Medi- 
cal Society of the County of Westchester. The hospital staff 
aml board of governors gave him a silver plate. 

Public Lectures in Buffalo.—A series of lectures for the 
public was presented during January and February at the Uni- 
versity of Buffalo School of Medicine, Buffalo, by members 
of the faculty. The speakers were: — 

Dr. Earl D. Oxhorne, Carcinoma in Women-—Can Women Prolong 

it Liwes? January 12 
Be. sa E. King, What You Should Know About Syphilis, Janu- 


Dr. A. Smith, to Suspect It and What to 


Do About It, Februa 
Dr. Dawid K. Miller, ply Food and Your Health. February 23. 


The lectures were arranged under the auspices of a 
department of postgraduate and continuation teaching, of which 
Dr. Abraham H. Aaron is the director. 

State to Distribute Sulfapyridine.—The New York State 
Department of Health began the distribution of sulfapyridine 
jor the use of registered doctors of medicine and hospitals in 
the treatment of pneumococcic infections of patients for whom 
the purchase of the drug would prove a hardship, according 
to Health News. The drug will be distributed through cer- 
tain of the regular laboratory supply stations. Certification 
of relief status or medical indigence will not be required, but 
physicians were requested to limit their requests in order to 
conserve the supply. rtment has asked physicians to 
send to the proper health s records of cases in which 
sulfapyridine is used. 

New York City 


Appointments at New York University.—The council of 
New York University has announced the following appoint- 
ments to the college of medicine : 

Dr. Clair E. Folsome, assistant professor of obstetrics and gynecology. 

Drs. Will« S. Knighton, Samuel P. Oast and Brittain F. Payne, 

assistant climical professors of ophthalmology. 

Dr. Francis A. Echlin, assistant clinical professor of neurosurgery. 

Dr. Harold B. Keyes, assistant clinical professor of surgery 


The Wyckoff Lectures.—The fourth series of the John 
Wyckoff Lectures, sponsored by the Phi Delta Epsilon fra- 
ternity, at New York University College of Medicine in memory 
of the late Dean Wyckoff, was delivered by Dr. John R. 
Paul, professor of preventive medicine at Yale University 
School of Medicine, New Haven, February 4-5. The subject 
of Dr. Paul's lectures was “The Clinical Epidemiology of 
Poliomyelitis.” 

Conference on Tuberculosis. — The thirty-ninth annual 
meeting and conference on tuberculosis of the New York 
Tuberculosis and Health Association, meeting jointly with the 
Tuberculosis Sanatorium Conference of Metropolitan New 
York, will be held March 4 at the Hotel Pennsylvania. At 
a luncheon meeting Dr. Wilson G. Smillie, professor of public 
health and preventive medicine, Cornell University Medical 
College, will speak on “The Ebb and Flow of Public Health,” 
and Hon. Arthur J. Altmeyer, chairman of the Social Security 
Board, Washington, D. C., on “Social Security and National 
Security.” There will be papers on a program of vocational 
activity for the sanatorium, staff education of public health 
nurses im tuberculosis work and tuberculosis among draftees. 

Hospital News.-—The department of urology, the James 
Buchanan Brady Foundation, of the New York Hospital 
marked the twentieth anniversary of its founding with a spe- 
cial program January 15. There was a clinical program in 
the surgical amphitheater in the afternoon and in the evening 
the following program was presented at the New York 
Academy of Medicine: Drs. Roy B. Henline on “Adequate 


wars 
Treatment of Disease, with Special Reference to 


anagement of Carcinoma 

of the Renal Pelvis” ; Oswald S. Lowsley, “The Role of the 
Brady ——— in oe at the New York Hospital,” 

and Colin L ~~" Reminiscences in Urology in New York 

City.” Dr. Begg died a few hours after this address, news- 

Pern reported.—Dr. Isidore Snapper, professor of medicine, 

Union Medical College, Peiping, China, gave a lecture 

fount Sinai Hospital, January 13, on “Chinese Lessons to 

Western Medicine.” 
OHIO 


State Pathologists Meet.—The Ohio Society of Pathol- 
ogists held its midwinter meeting at the Institute of Pathology, 
Western Reserve University, Cleveland, January 18, with the 
following speakers: Drs. Howard T. Karsner on “Paget's 
Disease of the Nipple”; Francis Bayless, “Juxtaglomerular 
Apparatus,” and Harry Goldblatt, “Experimental Observations 
of Hypertension Associated with Unilateral Renal Disease.” 

Personal.—Dr. David Rolland Williams, Girard, was the 
guest of honor at the annual banquet of the Mahoning County 
Medical Society, Youngstown, January 21, marking his com- 
pletion of fiity years of medical practice. Dr. Williams at one 
time practiced in Youngstown and is a nonresident 
the society. The Trumbull County Medical Society also gave 
a dinner in honor of Dr. Williams in December in Warren. 
Girard is in Trumbull County. Dr. Harry Bookwalter, 
Columbiana, was recently honored by the Kiwanis Club of 
Columbiana and other friends at a dinner celebrating his 
completion of forty years in the practice of medicine ——Dr. 
Alired E. Ewing, McDonald, recently retired after thirty- 
seven years of service with the LU. S. Steel Corporation, 
twenty-four years at the McDonald mills. Officials and 
employees of the mills gave a banquet in his honor and pre- 
sented him with a watch. Dr. and Mrs. Franklin E. Mich- 


ener, Tiffin, ted their wedding anniversary on 
January 5 with a reception at their home. 
OREGON 


Lectures by Dr. Wangensteen. — Three lectures were 
given by Dr. Owen H. Wangenstecen, Minneapolis, at the Uni- 
versity of Oregon Medical School, Portland, February 13-15, 
under the auspices of the Portland Academy of Medicine. His 
subjects were “Studies in the Etiology of Appendicitis,” “Prac- 
tical Aspects of the Therapeutic Problem in Bowel Obstruc- 
tion” and “The Ulcer Problem Viewed from the Standpoint 
of Etiology and Therapy.” 


PENNSYLVANIA 


New Commission on Nutrition.—The board of trustees 
of the Medical Society of the State of Pennsylvania, at a meet- 
ing in December, established a commission on nutrition and 
pr corer diseases in accordance with a recommendation 

ed by the house of delegates. Dr. Herbert T. Kelly, 
Phuledelphte, has been appointed chairman of the commission, 
which proposes to disseminate the newer knowledge of nutri- 
tion and to study the causes, prevention, early recognition and 
medical management of nutritional deficiency. 

Society News.— Dr. Harrison F. Flippin, Philadelphia, 
addressed the Dauphin County Medical Society, Harrisburg, 
February 4, on “Sulfathiazole and Sulfapyridine in the Treat- 
ment of Pneumonia.”"———-Dr. Murray M. Copeland, Baltimore, 
addressed the Harrisburg Academy of Medicine, February 18, 
on “Clinical Management of Diseases and Tumors of the 
Breast."-——Dr. Thomas Butterworth, Reading, addressed the 
Lebanon County Medical Society, Lebanon, February 11, on 
“Ten Most Common Skin Diseases.” Dr. William Leo 
Mullins, Pittsburgh, addressed the Lawrence County Medical 
Society, New Castle, February 6, on “Some Coronary Prob- 
lems.” Dr. John A. McKay, Mercer, addressed the Mercer 
County Medical Society, Greenville, February 12, on “The 
Nature and Present Status of the Filtrable Viruses.” —Dr. 
Russell L. Cecil, New York, gave an address on “Recent 
Advances in Chemotherapy of Pneumonia” before the Cambria 
County Medical Society, Johnstown, February 13. 


Philadelphia 
Fellowship in Penal Psychiatry.—A fellowship in penal 
psychiatry under the Pennsylvania Plan for Intramural Train- 
ing in Penal Psychiatry is available at the yaa oe of Penn- 
sylvania. The fellowship is provided by the Commonwealth 
Fund, will run two years and carries a stipend of $2,400 the 
first year and $2,800 the second year. Minimal qualifications 
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specify a graduate physician not older than 35, having accred- 
ited internship and at least two years of acceptable psychiatric 
training. Address inquiries to Dr. Philip Q. Roche, secretary 
of the committee on medicolegal fellowships, 255 South Seven- 
teenth Street, Philadelphia. 

Marriage Counsel Service.— Marriage Counsel, a non- 
profit-making community service, was started in 1932. The 
methods used are individual interviews, group talks, a lending 
library of selected books and pamphlets on marriage and 
family relationships, and the publication of articles evaluating 
and interpreting this service. The Marriage Counsel is sup- 

ed by fees, by membership and by voluntary contributions. 
‘ees are an almost negligible source of support, however, a 
report points out. The agency has participated in yearly 
courses in family relationships in several colleges. Seminar 
discussion groups have been held for physicians, ministers and 
teachers. A recent report states that there are about twenty- 
seven recognized counseling services in the United States. 
Dr. Frederick H. Allen is chairman of the executive board 
of sponsors of the Philadelphia organization and the coun- 
selors are Mrs. Stuart Mudd and Drs. Elizabeth Kirk Rose 
and Robert A. Matthews. The headquarters are at 253 South 
Fifteenth Street. 

TEXAS 


Spring Clinical Conference.—The Dallas Southern Clini- 
cal Society will sponsor its thirteenth annual spring clinical 
conference, March 17-20, with headquarters at the Hotel 
Adolphus. There will be twelve guests who will give addresses 
at general assemblies. There will be also lectures by Dallas 
_— round table luncheons and clinics each afternoon. 

guests will be: 

Dr. Clifford J. Barborka, associote in medicine, Northwestern University 
Medical School, Chicago. 

Dr. Soma Weiss, Hersey professor of the theory and practice of physic, 
“Medical School, besten 

Dr. William E. Chamberlain, ‘professor of radiology and roentgenology, 
Temple -d School of Medicine, Philadel 

Dr. Harry Goldblatt, professor of experimental pathology and associate 


director, Institute of Pathology, Western Reserve University School of 
Medicine, Cleveland. 


Dr. Henry G. Poncher, associate professor of pediatrics, University of 
Illinois of Medicine » 

Dr. Mar Sulzherger, a stant clinical of dermatolouy 
and syphilclogy, . New York Post Graduate Medical School, Columbia Uni- 
“Leland S. McKittrick, instructor in surgery, Harvard Medical 
Jr., professor of » University of Rochester 

Denti x. 
ofessor and director of the division of 

of Medicine, Milwaukee. 

of obstetrics and gynecology, Uni- 
versity of Michigan Medical School, Ann Arbor. 

Dr. Derr a Ss 5 Jr.. professor of ophthalmology, University of Cin- 
cimnati of ne. 

Dr. Fletcher D Weotward, essor of diseases of the car, nose and 
throat, University of Virginia rtment of Medicine, Charlottesville. 

There will be a smoker on the first evening, and the annual 
hanquet will be held Thursday evening, March 20. 


GENERAL 


Society News.—Dr. Ruth E. Boynton, Minneapolis, direc- 
tor of the student health service, University of Minnesota, was 
recently reelected president of the American Student Health 
—. ——The annual meeting of the American Industrial 

giene Association will be held the week beginning May 5 
in Pittsburgh. Gorden C. Harrold, Ph.D., Industrial Hygiene 
tory, Chrysler Corporation, 7900 Joseph Campau Avenue, 
Detroit, is the secretary ——Dr. Harold M. Camp, Monmouth, 
Ill, is the new of the National Conference on Medi- 
cal Service and Dr. Joseph D. McCarthy, Omaha, secretary. 
The conference met at the Palmer House, Chicago, Feb- 
ruary 16. 

Bowling Tournament Suggested for Cleveland Session. 
—The organization of an American Medical Bowling Asso- 
ciation has been suggested with a view to holding a tourna- 
ment cach year during the annual session of the American 
Medical Association. The suggestion comes from Los Angeles, 
where the Medical Bowling League has been formed among 
members of the Los Angeles County Medical Association. A 
team of five men from each state is invited to meet this year 
in Cleveland for the first tournament and to organize the 
American Medical Bowling Association. Bowlers who may be 
interested are asked to communicate with Dr. Lewis Wine 
Bremerman, 1709 West Eighth Street, Los Angeles. 

Biologists Propose Pan American Cooperation.—Thic 
trustees of Biologwal Abstracts recently approved a plan to 
make a set of volumes of that publication available at a reduced 
price to persons, foundations and institutions who may wish 


Dr. James Sargent. 
urology, Marquette University 
Dr. Norman Miller, ic 


MEDICAL NEWS 


881 


to send such sets to South American institutions, according to 
an announcement by Dr. Anton J. Carlson, Chicago, president 
of the Union of American Biological Societies. Writing in 
Science, Dr. Carlson pointed out that there are about one 
hundred and fifty bona fide research and educational institu- 
tions in Latin America which do not subscribe to the abstracts 
because of lack of funds or inequality in monetary exchange 
value. Organizations or persons interested in this plan can 
obtain a list of the institutions from John E. Flynn, Ph.D., 
Editor in Chief of Biological Abstracts, University of Penn- 
sylvania, Philadelphia. 


Amory Fund Award.—The American Academy of Arts and 
Sciences announces the first award of the septennial prize of the 
Amory Fund to four scientists for their contributions to the 
treatment and cure of diseases of the genitourinary system. 
recipients are Dr. Joseph F. McCarthy, professor of wene: 
New York Polyclinic Medical School and Hospital, New York 
Carl R. Moore, Ph.D., professor of zoology, University of Chi- 
cago: Dr. Hugh H. Young, professor of urology, Johns Hop- 
kins University School of Medicine, Baltimore, and a European 
scientist whose name is withheld for the present because he lives 
in a country dominated by Nazi Germany. The prize money, 
which is the income from a fund established in 1912 by the late 
Francis Amory of Beverly, Mass., amounts to nearly $16,000 
and will be divided equally among the four scientists, that for 

European recipient being held in trust for him in this coun- 
try. The award covers contributions made since 1933. Dr. 
McCarthy was honored for his development of technical instru- 
mental procedures for the examination, diagnosis and treatment 
by way of the urethra, without external incision, of certain dis- 
eases of the bladder, prostate and related organs. Dr. Moore's 
investigations conce the physiology of the male reproductive 
tract, especially as it is influenced by the hormonal secretions 
of the male sex gland. Dr. Young was cited for the operation 
of total prostatectomy by the perineal approach, which he devised 
and perfected for the relief of obstruction to the outlet of the 
“ oy caused by cancer of the prostate gland. 

in phia returned an indictment 1 
charging the American Surgical Trade Se twelve of 
its officers and agents and twenty-four corporations in the 
surgical supply industry, members of the association, with viola- 
tions of sections | and 2 of the Shecuee Act. The indi 
charges that the defendants, through membership in the American 
Surgical Trade Association, control the sale of approxima 
95 per cent of all surgical supplies and have conspired to limit 
and prevent the production and sale of articles of surgical sup- 
plies which were imitations or copies of other articles. It is 
alleged that this result has been accomplished by a registration 
plan under which any member of the association could register 
any article of surgical supplies which was first produced by the 
member; by an that no member would produce or 
sell for five years any article that was an imitation or copy of 
any article registered with the association, and by a threat to 
boycott all articles that were imitations or copies of those regis- 
tered with the association. The indictment also charges that 
this plan gives to each member who has registered an article a 
ag a of five years in the production and sale of that article. 
indictment alleges that the effects of the combination and 
ped have hos to restrain substantially and unreasonably 
the production and sale of articles of surgical supplies which 
were imitations or copies of articles registered with the associa- 
tion, to prevent normal competition and to give to each member 
vw has registered an article a five year monopoly, thereby 
ng members the power to control the supply and price of 
the pF eee articles. The defendants, each of whom is named 
in both counts of the indictment, are the American ae 
Trade Association, W. D. Allison Company, A Aloe 
Company, American Metal Furniture Company, Bard. Parker 
Company, Randall Faichney Corporation, Gomco Surgical Manu- 
facturing Corporation, W. A. Baum Company, Inc., Clay-Adams 
Company, Inc., Glasco Products Company, Hamilton Manufac- 
turing Company, Fred Haslam and Company, Inc., Jetter and 
Scheerer Products, Inc., Kny-Scheerer Corporation, E. B. 
Meyrowitz Surgical Instruments Company, National Electric 
Instrument Company, Inc., George P. Pilling & Son Company, 
Prometheus Electric Corporation, Scanlan Morris Company, 
J. Sklar Manufacturing Company, Storz Instrument Com- 
pany, Edward Weck & Company, Zi ay? Manufacturing Com- 

y and the following individuals: H. Bowman, Henry E. 
William D. West, Fred B. Oscar F. Cochrane, 
ec Brown, David L. McKean, William H. Tooher, George 

. Wallerich, William Herzog, Joseph A. Miner and Edward 


= 

. Roehm. 
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Foreign Letters 


AUSTRALIA 
(From Our Regular Correspondent) 
Dec. 6, 1940. 
Limitation of Medical Students 

The question of limiting the number of students admitted to 
the faculty of medicine has been discussed in many parts of 
the world during recent years for various reasons. In New 
Zealand, however, the problem is an immediate and a practi- 
cal one. The number of students wishing to study medicine 
this year is almost double that which the Otago school (the 
only one in the dominion) can accommodate. The question is 
serious, since it involves the refusal to some people who desire 
it of the opportunity to be trained as doctors. It is no fune- 
tion of a medical school to decide how many it is to turn out: 
some schools indeed train mainly for export; but, since funds 
and accommodation were limited, it was surely the duty of 
those responsible for the design and development of the Otago 
school, which had no such ambitions, to form an estimate of 
the number of doctors the country was likely to require in 
the visible future and build accordingly. It was thought that 
an annual list of sixty qualified men per annum would satisfy 
all requirements. If the population is a million and a half it 
should be adequately served by fifteen hundred doctors: if 
twenty-five years is an average period of practice—a low esti- 
mate—an output of sixty per annum will maintain that num- 
ber. The medical school then was constructed to accommodate 
sixty students in a year, but it now is receiving over one hun- 
dred, with considerable inconvenience. To extend accommoda- 
tion would cost a great deal of money, a proposal to which 
the government is entirely averse. It is possible, moreover, 
that the present increase in enrolments has only temporary 
causes. In the first place there is the war, and many parents 
with adolescent sons, often only one, are anxious to put them 
into a reserved occupation where they may avoid the war 
altogether and which will enable them to serve, if need be, 
with the advantages of commissioned officers and in a non- 
combatant branch. In the second place there is the social 
security act. This does not establish a state medical service, 
but in the eyes of the public it establishes something like it. 
And the civil service in New Zealand is popular with the 
public. It is not likely that a state medical service will require 
a large permanent increase in the profession, and the falling 
birth rate combined with war casualties must surely point to 
a reduced rather than an increased need for future doctors. 
It seems then that a second school is not necessary, and limi- 
tation of students at Otago is therefore inevitable. A _ pre- 
vious attempt to limit the influx of students in 1930 was not 
jound satisfactory. 


Proposed Fortification of White Flour with 
Synthetic Thiamine 


Following the decision of the Ministry of Health in Great * 


Britain that all white flour shall be fortified nutritionally by 
the addition of synthetic vitamin B,, it was suggested that 
the Australian people might benefit by a similar means. The 
Nutrition Committee of the National Health and Medical 
Research Council considered the proposal fully but decided 
that the addition of synthetic vitamin B, alone to white flour 
involves a wrong principle. It is well known that there are 
many instances in which mixtures occurring in natural prod- 
ucts have a more beneficial effect than the administration of 
the isolated single substances, ¢. g. in the treatment of pel- 
lagra, in which it has been found that, whereas the primary 
deficiency is of nicotinic acid, the best results are obtained 
by the administration of additional members of the vitamin B 
complex. There is no evidence that thiamine produces its 
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complete nutritional effect by its own unaided physiologic 
action or that it is any more deficient in the diet of 
general Australian community than any other members of 
B complex and other substances necessary for normal nutri- 
tion. 


supply other known essentials besides vitamin B,. It is also 
recommended that, since investigations at the Institute of 
Anatomy, Canberra, have indicated that the B content of 
Australian wheats is higher than that of wheats examined in 
England, and, further, since different varieties of Australian 
wheats show differences in content, that the vitamin B, con- 
tent of the chief varieties of Australian wheats and wheat 
products be determined without delay. The council has allotted 
a grant for the work. The investigation will cover all those 
aspects of the reinforcement of vitamin B complex of flour 
for bread making which are necessary to insure the production 
of bread which is nutritionally adequate, of good baking and 
keeping qualities and acceptable to the public taste. 


Epidemiology of Q Fever 

Further investigations into the epidemiology of Q fever have 
yielded interesting facts. The testing of serums for agglutina- 
tion with an emulsion of Rickettsia burneti has provided a 
useful means not only of diagnosing human illness but also of 
determining the incidence of infection in various human and 
animal populations. Agglutinins may be detected in human 
serums for some months after an obvious attack of Q fever, 
and they may also be found in cases in which infection has 
not been apparent. 

Out of a total of 180 handicoot (Isoodon torosus) serums 
examined, 39 were found to agglutinate. This evidence of a 
high incidence of Q fever among bandicoots confirms the 
important role that this animal plays in the spread of the 
disease. The incidence of agglutination was much greater 
bandicoots captured at Cowan Cowan on Moreton Island than 
in those captured on the mainland, a fact correlated with their 
high infestation with the tick Haemaphysalis humerosa, Out 
of a series of cattle serums tested, one was completely positive 
at a 1:10 dilution. The owner of this cow had had Q fever 
himself six months previously. 

Surveys of human serums were made with serum from abat- 
toir workers in Brisbane and of forestry workers at Imbil. 
The abattoir was chosen because most of the cases of Q fever 
have come from there. Of the serums from 79 volunteers, 18 
showed agglutination. Four of these workers were known to 
have had Q fever; 8 had had a previous febrile illness, not 
investigated at the time, which may have been Q fever; 6 were 
not aware of having had any fever. Thus infection with R. 
burneti may take a symptomless or inapparent course. 

Most Q fever patients have had contact with cattle or pigs, 
and it seems likely that the cattle in some way convey the 
infection to dairy or abattoir workers from the bush, particu- 
larly from scrub (rain forest) areas. To investigate the possi- 
bility of workers in the scrub contracting Q fever without 
intermediate cattle contact, the forestry workers at Imbil were 
examined. (Three of 36 rural cases of Q fever have been 
among timber workers.) Of 64 serums tested, 6 showed the 
presence of agglutinins for R. burneti. Two of the 6 men 
gave no history of fever, confirming the existence of human 
Q infection in an inapparent form. Also an examination was 
made of the blood of 186 militia men stationed temporarily at 
Cowan Cowan. Failure to find any agglutination in the serums 
tested suggests that H. humerosa does not readily attack men 
—at least where its natural host is available—and consequently 
is not likely to be a common cause of direct human infection. 


be made into the possible use as additions to the dict of 
Australian products such as cereal by-products, dried skim 
milk and other sources of the B complex rather than the use 
of imported synthetic products, since such by-products would 
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freely given for postgraduate work to visitors in America is 
given by Dr. Kate Mackay, who recently returned to Australia 
after a postgraduate tour. As well as the clinics, which serve 
as a model to the rest of the world, and the well equipped 
research laboratories, Dr. Mackay was impressed by the know!- 
edge which all Americans have of their own case histories. 
They are not introspective, she says, but well trained in gen- 
eral medical knowledge. This she attributes largely to the 
number of popular scientific articles which appear regularly in 
papers written with the approval of medical men and to public 
lectures given by well known members of the medical profes- 
sion. Australian graduates generally are fully appreciative 
of the hospitality and opportunities for acquiring knowledge 
afforded to medical graduates visiting America. 


The Control of Unscientific Advertising 


A subcommittee on unscientific advertising was set up by 
the New South Wales committee of the Australian Associa- 
tion of Scientific Workers with the object of discouraging the 
use of statements contrary to, or unsupported by, scientific facts 
in advertising matter broadcast or published in this state. The 
subcommittee decided in the first instance to attempt to gage 
the attitude of the newspapers and the radio stations toward 
its proposed activities and also to seek the cooperation of the 
British Medical Association and the Pharmaceutical Associa- 
tion of New South Wales, since much of the objectionable 
advertising matter is concerned with “patent medicines” and 
other medical goods. Accordingly, the aforementioned bodies 
were circularized with the following results: 

1. The British Medical Association promised its cooperation. 

2. The Pharmaceutical Association sent a guarded reply 
requesting more information. 


3. Sydney Morning Herald, Associated Newspapers, Ltd. (the 
Sun), Consolidated Press, Ltd. (the Telegraph) and the Bulletin 
indicated general approval of the aims of the subcommittee. 
Truth, Ltd. and Smith's Weekly did not reply. In one reply 
it was suggested that the Australian Association of National 
Advertisers should be informed of the subcommittee’s activities. 

4. The commercial radio stations indicated that negotiations 
with the radio industry would best be carried out through the 
Australian Federation of Commercial Broadcasting Stations. 

Further correspondence was therefore undertaken with the 
two bodies mentioned. The Secretary of the Australian Fed- 
eration of Commercial Broadcasting Stations, in reply, stated 
that the matter would be put before the federation at its next 
meeting in November. Enclosed in the reply was a brochure, 
“Standards of Advertising Practice Adopted by the Commer- 
cial Radio Advertising Board.’ The tollowing rules may be 
quoted from this brochure: 

Rute 1.—Medical Advertisements: No advertising shall contain any 
matter which in any way departs from the truth as to the character of 
the product or its suitability for the purposes for which it is recom- 


mended. Further, no untruthful implications may be imported into any 
advertising matter. 

Rute 12.—In addition to the foregoing conditions in respect of medical 
advertisements, commercial stations are bound not to accept any script, 
continuity, advertising copy, recorded commercial announcements and such 
matter for broadcast which introduces or incorporates: 


(d) False or questionable statements or any other forms of misrepre- 
sentation. 


41) Statements or claims, known or believed to be false, deceptive or 
grossly exaggerated. 

It will be seen that these rules provide an adequate mecha- 
nism for the elimination of unscientific statements from radio 
advertising; but the Commercial Radio Advertising Board, as 
constituted at present, apparently contains nobody competent 
to judge the truth of a statement couched in scientific terms. 


LETTERS 883 
The subcommittee of the Australian Association of Scientific 
Workers expressed the opinion that definite proposals should 

be put before the federation at its November meeting. Two 
courses of action are suggested : 


any further action according to the rules that have been quoted. 

2. Or, adopting a more positive policy, the A. A. S. W. 
might set up a body analogous to the American Medical Asso- 
ciation’s Council on Foods and Nutrition. Such a body would 
report on all advertising matter submitted to it or already 
incorporated in radio programs. Advertisers would then be 
permitted to use, in connection with broadcast advertising, a 
statement signifying that the matter had received the approval 
of the A. A. S. W. and, in conjunction with the printed adver- 
tising, suitable insignia also indicating the approval of the 
A. A. S. W. 

The reply received from the Australian Association of 
National Advertisers expressed a desire to know more of the 
aims and objects of the subcommittee and included an invita- 
tion for three delegates from the Australian Association of 
Scientific Workers to meet the executive committee of the 
Australian Association of National Advertisers on a date to 
be arranged. 


First Queensland Medical Students Graduate 

The first of the students to graduate from the newly estab- 
lished Medical School of the University of Queensland will 
receive their degrees next week. Twenty students now have 
passed their final examination and are qualified to take up 
medical positions—positions in which they are urgently needed, 
as the calling up of medical men for military duties has resulted 
in a shortage of practitioners available for civilian duties. 
These graduates are well equipped to enter the profession. 
In the new medical school an attempt has been made to give 
expression to ideals which have for some time appealed to the 
teachers in older schools. The opportunity has been taken not 
only to bridge the gap between the medical sciences and clini- 
cal practice, to establish the closest link between the teaching 
of physiology and the problems of the general practitioner, but 
also to establish from the beginning of the subject a policy of 
progressive and coordinated transition. The incoming student 
armed with a knowledge of fundamental physical, chemical 
and biologic conceptions is first led to apply these to cellular 
behavior. He then proceeds to study groups of cells working 
together as organs, organs coordinated as systems and systems 
integrated into an intact organism. Finally, he discovers how 
this integrated being reacts to the vicissitudes of normal and 
abnormal environments. Also these students have been required 
to take an extensive course in social and tropical medicine in 
order that they may be equipped to deal adequately with 
Queensland's special problems relating to its tropical climate. 


Wartime Supply of Medical Equipment 

The possibility of a serious shortage in Australia of stocks 
of those items of medical equipment which could not be manu- 
factured here was foreseen by Major General Downes, who, 
in collaboration with the Commonwealth Department of Health, 
obtained approval for the expenditure in January 1939 of 
£73,000 for the purchase of certain drugs and instruments 
which were to be held in reserve for emergency. The drugs 
included the more important alkaloids, local anesthetics, various 
antiseptics, arsenical preparations, sulfanilamides, sedatives, 
calomel, salyrgan, metrazol and nikethamide. The instruments 
were of types which could not be manufactured locally, such 
as thermometers, suture needles and syringes. Now, with the 
notable exception of hypodermic syringes, all the items in the 
list have been supplied and constitute a valuable reserve today. 


N 
Praise for American Medicine 
High praise for the hospitality and clinical opportunities 
1. The A. A. S. W. might point out to the federation those 
statements to which it objects and leave to the latter body 
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Another prewar action was to constitute a medical equip- 
ment subcommittee of the Central Committee for the Coordi- 
nation of Medical Services in Time of War. This subcommittee 
was given the task of investigating every problem relating to 
the supply of medical equipment and reporting to the central 
committee. Since the outbreak of the war, however, it has 
been given executive authority as an independent medical equip- 
ment control committee. This body is composed of a chair- 
man, who must be a medical officer of the defense force, and 
one representative of each of the Commonwealth Department 
of Health, the Department of Supply and Development and 
the Department of Trade and Customs, and the British Medi- 
cal Association. For the purpose of insuring an adequate 
supply of medical equipment for the navy, army and air force 
and the civil population of Australia, this committee may make 
orders to regulate, restrict or prohibit the production, storage, 
distribution, sale, purchase and use of medical equipment. 
Already it has exercised its powers considerably, and with the 
cooperation of doctors and pharmacists, whom it urges to 
“improvise and economize,” Australia should not suffer any 
serious shortage. 


Hospitality for Doctors’ Children 

In view of the war in Great Britain, Australian doctors have 
offered to take into their homes up to five hundred British chil- 
dren under 16 either unaccompanied or accompanied by their 
mothers. Selection is being undertaken by the British Medical 
Association. Parents will be responsible for the passage money, 
and individual arrangements will be made about the cost of 
education and maintenance. This is essentially a private scheme 
to place doctors’ children in doctors’ homes and is quite separate 
from the official evacuee scheme. The British Medical Asso- 
ciation will arrange for transportation, and it will also act as a 
medium for obtaining the passports. 


Fatal Case of Quinine Poisoning 

It is well known that toxic effects may result from over- 
doses of quinine, but the fact that they may prove fatal, espe- 
cially to children, is perhaps not so generally recognized. A 
case was recently reported in New Zealand. A child aged 1 
year and 8 months accidentally gained possession of a bottle 
of quinine tablets belonging to his mother. When the woman 
noticed the fact and also that he must have swallowed several 
she immediately fed him with strong salt solution and olive 
oil. This would not make the child vomit, however, and he 
was taken to a doctor. After examining the boy, the doctor 
pronounced him all right and told the mother to take him 
home and give him another emetic. While this was being 
prepared, the child's lips turned blue, his body became limp 
amd he died at once (less than two hours after the accident 
was discovered). Postmortem examination showed that he was 
a well nourished child free from evidence of organic disease. 
In the stomach was a fairly bulky dry meal of potatoes and 
vegetables but no pills or tablets. In the first 3 or 4 feet of 
intestine, 10 pills were found in various stages of disintegra- 
tion, together with a few fragments of the meal in the stom- 
ach. It is interesting to notice that these pills passed through 
the full stomach to the intestine, so that emesis or even gastric 
lavage would have been of no avail. An analysis of some of 
the original tablets showed that they contained between 5 and 
6 grains (0.35 Gm.) each of quinine bisulfate. No alkaloid 
other than quinine was detected in any of the analyses. The 
rapidity with which the quinine was absorbed from the small 
intestine is commented on. From the remains of 8 tablets (40 
grains, or 2.6 Gm.) only 4 grains (0.26 Gm.) could be recov- 
ered on analysis. This is in accord with the idea that quinine 
is stored for only a short time in the various organs before 
being destroyed. The child may even have swallowed more 
than 40 grains. 


. M. A. 
Manca 1, 1941 
BUCHAREST 
(From Our Regular Correspondent) 
Oct. 28, 1940. 

Bachelor Tax in Bulgaria 
The Bulgarian chamber of deputies passed a bill according 
to which the bachelor tax will be raised by 20 per cent. 
Exception will be made with men who were advised by the 


children of bachelor fathers inherit a certain percentage of 
the property if paternity has been recognized by the bachelor. 
Unmarried persons older than 25 years cannot occupy any 
government position. 


The Public Health Balance of the Past Year 

In 1939 one hundred public health districts were established 
and the organization of the public health affairs of the capital 
city, Bucharest, were arranged according to the model sup- 
plied by the Rockefeller Foundation. In ten counties public 
health model districts have been established. Besides the sums 
computed in the budget for drugs, 60,000,000 lei was spent, 
especially for the campaign against malaria and syphilis. For 
prophylactic work in villages besides the twenty-five bath trains 
already extant, ten new trains have been installed. Twenty 
portable bacteriologic laboratories, twenty-four portable roent- 
gen ray laboratories, one hundred and thirty-two microscopes, 
three hundred and twenty delousing ovens and twenty-five 
steam disinfectors have been purchased. For the nursing of 
patients seven hundred oxygen outfits, one thousand four hun- 
dred oxygen cylinders and six hundred pumps filled with oxygen 
have been put in operation. New hospital pavilions were 
erected at nine small cities. A sanatorium for tuberculosis 
patients has been erected at Valea Jasului, a special hospital 
for pellagra patients in Pitesti, and one for leprous patients 
in Tichilesti-Tulcea. In Bucharest a cancer center has been 
built. Sixty-three dispensaries have been established with baths. 
Ten model dispensaries are in the course of construction. 
Twenty million lei has been distributed among the provinces 
for making safe wells in villages. For the study of the 
nutrition of the peasantry fifty-six woman inspectors did 
exploratory work in four counties, namely, Arges, Turda, 
Romanati and Lapusna. In the villages anti-scarlet fever 
inoculations have been introduced and 900,000 children inocu- 
lated; 1,267,678 diphtheria antitoxin vaccinations have been 
given; thirty-seven antirabic centers were established in dii- 
ferent parts of the country. At present plans are being made 
for the construction of ten hospitals for venereal diseases and 
four hospitals for the treatment of patients suffering from 
tuberculosis. Seven hundred and thirty puericultural dispen- 
saries have been established, where during one year 126,971 
sick children have been examined. The children were visited 
also at their homes in 460,035 instances. The ministry of 
public health has distributed an immense quantity of under- 
wear and clothing. 


Marriages 


Keister Ciiprincer, Dayton, to Miss Norma 
Eileen Schuesselin of Piqua in November 1 

Burorp Sourer to Miss Marjorie Cooper, 
both of Columbia, S. C., in November 1940 

Henry Cray Doreis to Miss Betty S. Aycock, both of 
Atlanta, Ga., in November 1940. 

Wutiam H. Hyper, Auxier, Ky., to Miss Bess Long Ardery 
of Paris in November 1940, 

A.sert R. Anvetsex to Miss Lillian Sindelar, both of Cleve- 
land, in November 1940. 

Paut J. Dwatny, Detroit, to Miss Rae Nader at Cleveland 
in November 1940. 


Teaus to Marry. | | 
property of bachelors is inherited by the state. Illegitimate 
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Deaths 


Frank James Kinberger, New Orleans; Tulane Univer- 
i of Medicine, New Orleans, 1908; member of the 
Louisiana State Medical Society; clinical assistant in diseases 
of children from 1912 to 1914, lecturer and instructor in dis- 
eases of children from 1914 to 1923 and assistant professor 
of clinical pediatrics at his alma mater from 1923 to 1940; first 
secretary of the Louisiana State Pediatric Society; pediatrician 
with the city board of health; delegate from New Orleans to 
the White House Conference on Child Health and Protection 
called by President Hoover in 1930; on the staffs of the Touro 
Infirmary and the —. — Baptist Hospital and the 
Charity Hospital; aged 53; died, Dec. 5, 1940, of cardiovas- 
cular disease and uremia. 


Charles Bryant ag oy Honolulu, Hawaii; Missouri Medi- 
cal College, St. Louis, 1889; member of the Hawaii Territorial 
Medical Association; formerly police and prison physician for 
the Hawaiian government; joined the National Guard of the 
territory and served as surgeon general from 1903 to 1917; 
during the World War, entered the federal service in February 
1918, serving in an advisory capacity with the territorial govern- 
ment at Honolulu and of the examining board; was discharged 
as a lieutenant colonel in December 1918; was later commis- 
sioned a colonel of the medical reserve; was chief surgeon of 
the Hawaiian Railroad; aged 76; died, Nov. 9, 1940, at his 
home at Aiea. 

Kate Campbell Hurd Mead ® Haddam, Conn.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1888; consulting 
ppm Middlesex Hospital, Middletown, from 1907 to 

25; past of the Public Health Association of Haddam ; 
a president of the Middlesex County Medical Society ; cor- 


Association ; past of 
Association : author of “Medical “Women of America” and 
“History of Women in Medicine; aged 73; died, January 1. 

Carl Lewis Wheeler, Lexington, Ky.; Hospital College of 
Medicine, Louisville, 1897; member of the House of Delegates 
of the American Medical Association in 1913, from 1916 to 1919 
and in 1922; member of the Kentucky State Medical Associa- 
tion and the American Urological Association; fellow of the 
American College of Surgeons; past president of the ee 
County Medical Society; at one time health officer; aged 67 
on the staffs of St. Joseph's Hospital and the Good Samaritan 
Hospital, where he died, Dec. 15, 1940. 

Isaac Arnold Withers, Fort Worth, Texas; Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1898; member of the State Medical Association of 
Texas; past president of the Tarrant County Medical Society; 
past president of the state board of medical examiners; veteran 
of the Spanish-American and World wars; on the staff of the 
All Saints Hospital and the City and 
aged 65; died, Dec. 1, 1940, of carcinoma of the 

Harry Beecher McCorkle, Santa om Cali. Marion- 
Sims College of Medicine, St. Louis, member of . 
Colorado State Medical Society ; fellow of = American hn 
of Physicians; at one time mayor of Billings, Okla.; — 
on the staffs of the Beth El and Glockner hospitals, Colored, 
Ss s, Colo.; aged 70; died, Dec. 25, 1940, in the General 

ospital of bronchopneumonia and influenza. 

George William Pressly, Verdery, S. C.; 3 Sedieceen Medical 
College of Philadelphia, 1892; member of the Medical Society 
of the State of North Carolina ; secretary at the state board of 
medical examiners from 1902 to 1906; fellow of the American 
erans inistration Facility, Augusta, bronchopneu- 
monia and pulmonary tuberculosis. 

Edward Nelson McKee ® Los A cles ; 
cians and Surgeons, Keokuk, lowa, 1 ; member the 
logical Society of North America; for many ears on the staff 
of the Methodist , Hospital ; served during the World War; aged 
72; died, Dec. 22, 1940, in the Glendale (Calif.) Sanitarium and 
Hospital of . anemia due to roentgen rays. 

George Hanting Rockwell, Syracuse, N. Y.; Syracuse 
ner ene | College of Medicine, 1901; member of the Medical 

of the State of New York; formerly assistant professor 
of ola yng at his alma mater; on the staff of the Syra- 
. 30, 1940, of carci- 


of Physi- 
Radio- 


cuse Memorial Hospital; aged 62; died, 
noma of the bladder and coronary thrombosis. 
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Henry Carl Prill, Cleveland; Ohio State 
of Homeopathic Medicine, Columbus, 1915; member of the Ohio 
State Medical Association; fellow of the American College of 
Surgeons; on the staff of the Huron Road Hospital; aged 48; 
was found dead, Dec. 3, 1940. 

Paul Hamilton Phillips, Ashdown, Ark.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1904; member of 
the Arkansas Medical Society ; sident of the Little River 
County Medical Society; aged $0: died, Dec. 30, 1940, in a 
hospital at Texarkana. 

Harry Ernshaw Gettier Pa.; Ba 
Medical College, 1897; past president of the Adams County 
Medical Society; veteran of the S = Pr American W ar; 
70; on the staff of the Annie M. Warner Hospital, Gettysburg. 
where he died, Dec. 26, 1940, of prostatic obstruction and chronic 
myocarditis. 


Joseph Gregory Elias Page, Southbridge, Mass.; School 
of Medicine and Surgery of Montreal, Que., Canada, 1895 ; mem- 
ber of the Massachusetts Medical Society; formerly member of 
the board of health, member of the school committee and bank 
president ; aged 69; died, Dec. 28, 1940, of coronary thrombosis. 

David E. Shields, Morristown, Tenn. ; Vanderbilt University 
School of Medicine, Nashville, 1883; University of Nashville 
(Tenn.) Medical Department, 1884; member of the Tennessee 
State Medical a past president of the Hamblen County 
Medical Society ; ; died, Dec. 22, 1940, of pneumonia. 

Sterling Price oe + Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1912; fellow of the 
American College of Surgeons; on the staffs of the Children’s 
Hospital, St. Vincent's Infirmary and the Pulaski County Hospi- 
tal; aged 51; died, Dec. 5, 1940, of hypertensive heart disease. 
Berkeley, Calif.; University of California 

San Francisco, 1904; was acting health 
officer of Berkeley from 1913 to 1917; aged 65; on the staff of 
the Berkeley Hospital, where he died, Dec. 12, 1940, of injuries 
received when gases in the oil furnace in his home exploded. 

Thomas Pickens Russell, Center Line, Mich.; University 
of Alabama School of Medicine, University, 1911; member of 
the Michigan ye - Medical Society; past president of the 
M County Medical Society ; aged 67; died, Dec. 24, 1940, 
in the Grace Hospital, Detroit, of coronary occlusion. 

J. C. F. Red Lodge, Mont. ; of 
cians and Surgeons of Chicago, School of of the 
University of Illinois, 1902; mayor; served P. - he World 
War; formerly state senator ; aged 61; was found dead, Dec. 10, 


1940, of a the bacterial endocarditis. 


Frank Hermann Warncke @ Elizabeth, N. J.; University 
and Bellevue Hospital Medical College, New York, 1904; aged 
59; on the staff ot the Alexian Brothers Hospital, St. Elizabeth 
Hospital and Elizabeth General Hospital, where he died, Dec. 26, 
1940, of aortic aneurysm. 

Vernon Offutt Heddens Pasadena, Calif. ; Hopkins 
University School of Medicine, Baltimore, 1915; served during 
the World War; on the staff of the Huntington Memorial Hos- 
pital; aged 52; died, Dec. 11, 1940, of bronchopneumonia and 
coronary thrombosis. 

Albert B. @ Kaukauna, Wis.; University of Illinois 
ye of Medicime, Chicago, 1927 ; fellow of the American 

College of Surgeons; aged 39; on the staff of St. Elizabeth 
Hospital, Appleton, where he died, Dec. 14, 1940, of a strepto- 


cocete infection, 

Joseph ay Orion, lil.; College of Physi- 
cians and en of Chicago, School of Medicine of the 
University of Illinois, 1901 ; aged 67; on the staff of the Lutheran 


Hospital, Moline, where he died, Dec, 24, 1940, of coronary 
thrombosis. 


Howard Lee Metcalf @ ee | Iil.; Rush Medical 
College, Chicago, 1904; past mon County 
Medical Society; on the s of St. ohm Hospital and the 
Springfield Hospital; aged 64; died, Dec. 15, 1940, of coronary 
sclerosis. 

George E. Parker, Benson, N. C.; College of Physicians 
and Surgeons, Baltimore, 1886; member of the Medical Society 
of the State of North Carolina; past president of the Johnston 
ouny Medical ‘Society ; aged 78; died, Dec. 15, 1940, of heart 
isease 

Manney Murdock Rice, Columbia, S. C.; University of 
Maryland "School of Medicine, Baltimore, 1906; "member of the 
South Carolina Medical Association ; formerly member of the city 
council; aged 60; died, Dec. 25, 1940, of chronic myocarditis. 


William Oliver Smith, Altavista, Va.; U College 
of Medicine, Richmond, 1298; member of the Bochety 
Virginia ; fone 73 died, Dec. 17, 1940, in the Virginia Baptist 
Hospital, L ynchburg, of gastric hemorrhage and arteriosclerosis. 


Lamar Harris, Wrightsville, Ga.; University of 


Medical Department, Augusta, 1881; for many 
also a lawyer; 78; 
td, Dee. 12 ndersville. 


Will Unionville, Mich.; University 
ot edical School, Ann A Arbor, 1899; 
one Valley Medical College, Saginaw, Mich., 1901 ; aged 

; died, Dec. 21, “aie of chronic myocarditis. 

a Adolphus Ki Chicago; St. Louis College of 

and Surtens 1906 member of the Illinois State 
edical Society for many years on the staff of the Chicago 
aged 59: died, Dec. 15, 1940 

Edgar A. McCombs, Connellsville, Pa. ; University of Louis- 
ville (Ky.) Medical Department, 1907 ; member of the Medical 
Society of the State of Pennsylvania; aged 58; died, Dec. 17, 
1940, in the Connellsville State Hospital. 

Charles Dean Laidlaw, Canton, N. Y.; Syracuse oe 
College of Medicine, 1902; member of the Medical Society of 
the State of New York: on the oe a Gn Potsdam (N. Y.) 
Hospital; aged 62; died, Dec. 13, 

Lawrence Henry Temple, Pa.; of 
Pennsylvania School of Medicine, Philadelphia, 1 served 
during the World War; aged 45; Dec. 3, 1900, a hos- 
pital at Reading of multiple myeloma 

San Francisco; University 


Hildegard Gertrude H 
of California Medical School rancisco, 1928; for 
on the staff of the Children's Hospital; aged 30; died, 
hemorrhage. 


. 3, 1940, of cerebral 
College, ucago, past president of the Richardson County 
Medical Society; formerly mayor ; an ae died, Dec. 3, 1940, 
in St. Catherine's Hospital, Omaha 

Lyman Averill Cheney, Washington, D. C.; University of 
the City of New York Medical Department, 1882 ; aged 79; 
died, Dec. 940, in the Garfield Hospital of carcinoma of the 

John F rederick Simpson, B rooklyn; Bellevue H 
Medical College, New York, 1895; member of M 
Society of the State of New York ; aged 74; died, Dec, 31, 1900, 
in the Wyckoff Heights Hospital. 

Yearslaf J. Fencil @ Casco, Wis.; Wisconsin College of 
Physicians and Surgeons, Milwaukee, "1912; for t ears 
member of the school board; aged 57; died, Dec. 26, 940, in 
Green Bay of angina pectoris. 

Percy James Sandys Bird, W Sask. Canada; 
of Dublin School of Physic, College, Dublin, 
Ireland, 1900; member of the American Psychiatric Association ; 
aged 63; died, Nov. 18, 1940. 

Orlando Velpeau Langley, ~ Ala.; Baltimore 
pnp College, 1893; served during the World War; for 

many years — a4 the Veterans Bureau, New Orleans ; 


aged 69; died, Dec 
Buffalo; Universi of Buffalo 
School of Medicine, 1911 on the staffs of the s Hos- 
the Memorial Hospital; aged 54; “ea Dew 31, 1940, 


Wilson Harmon Button, Hubbard, Ohio; Ty Reserve 
Medical Department, Cleve 


land, 1885 
ber of the board of education; aged &2; died, Dee. 12, rae: toed, al 
coronary thrombosis. 


Frederick Horace Williams @ Boston; University of the 
South Medical Department, Sewanee, Tenn., 1901; on staffs 
of the Brooks and Trumbull hospitals, Brookline; aged 67; 
died, Dec. 6, 194 

Frank Rinssle Kenney, St. John, N. B., Canada; McGill 
University a, - Medicine, Montreal, 1888; for many years 
on the staff of . John General ospital; aged 76; died, 
Dec. 3, 1940. 

Van William Burns @ Stuart, Fla.; University of Arkansas 


the Martin 


School of Medicine, Little Rock, 1032. on the staff of 
died, hg 23, 1940, of malignant 


County Hospital; aged 38; 
hypertension. 


Siegfried A. Van Hoefen @ St. ame St. Louis rr- 
of Physicians and Surgeons, 1902 digit : on the staff of 
on Deaconess Hospital ; died, Dec ay 1940, of mesenteric 


Medical College, 1892; member 
of the State of Alabama; aged 81; 
carcinoma. 


died, 


Nicholas Bradford MacKenzie, 
Dartmouth Medical School, a, eae member of the N 
H ire Medical Society ; aged 64 : died, Nov. 27, 1940, 


F lin. 


William H. Jones, Ashland, Kan.; Tennessee Medical Col- 
lege, F noxville, —¢ member of of the Kansas Medical Society ; 
pn oH] died, Nov. 7 , 1940, of coronary thrombosis and chronic 


Otis Matthis Salem, Ore.; 

Mea Cle 190 served during the War; 

aged 55; was found dead, Dec. 5, 1940, of a bullet wound self 

Mich.; U 

aged "died, Dee 1940, in the Sparrow Memorial Hi 

Snethen Uni- 
Nashville, 


versity of Tennessee 
; died, Dec. 26, 1940, in the Veterans 


aged 59 
Facility. 

Benjamin Richard Lokke, Marenisco, Mich.; Rush Medical 
College, Chicago, 1922; aged 49; was killed, Dec. 1940, 
when the automobile in which he was driving was struc by a 

ernon Snyder, ; Chicago of Medicine 
and Surgery, Illinois State 
aged 53 January 1, at Evanston, Ill, of coronary throm- 


by City, Me. 923; College of 


Physicians and Surgeons Boston, 1927 aged 48; died, Nov. 12, 


Lewis Rutherford Murray, Canada ; Jeffer- 
son Medical College of Philadelphia, 1 : served during the 
World War; at one time mayor; aged A ‘died, Dec. 24, 1940. 

Frank Browne Eas) Chattanooga, Tenn.; Harvard 
Medical School, Boston, 19. member of the Tennessee State 
Medical Association ; aged 39; was shot and killed, Dec. 29, 1940, 

Harold G. Craig, Davidson, Sask., Canada; Queen's Uni- 
versity Faculty of edicine, Kingston, Ont., 1906; served — 
the World War; aged 60; died, Dec. 4, 1940, in Vancouver, B. ‘ 

Charles Christian Dreyer, Toledo, Ohio; University of 
Wooster Medical Department, Cleveland, 1896; member of the 
Ohio State Medical Association; aged 70; died, Dec. 17, 1940. 

Henry Wiedow, Twentynine Palms, Calif.; State University 
of lowa College of Medicine, lowa City, 1902; member of the 
California Medical Association; aged 68; died, Dec. 18, 1940. 

Alex F. Williams, Cornerville, (licensed in Arkansas 

in 1903); member of the Arkansas M edical Society; aged 62; 
died, Dec. 30, 1940, at Eupora, Miss., of coronary occlusion. 

Reuben C. Brophy, Elgin, Ill.; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1895; also a dentist; aged 85; 
died, Dec. 22, 1940, of an injury to the leit leg and anemia. 

G. M. “Ir Ill.; College of Physicians aid 
Surgeons of aged 82; died, Dec, 27, 1940, in the 
Cottage Pi Plaine, Mo., of coronary sclerosis. 


ye. A. M. A. 
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Carl Clifford Bickley, Waterloo, lowa; Hahnemann Medi- 
cal College and Hospital, Chicago, 1906; member of the lowa 
State Medical Society ; aged 58; died, Dec. 18, 1940, of coronary 
thrombosis. 
Ernest Leslie Huse ® Meriden, N. H.; Dartmouth Medical 
School, Hanover, 1907; past president of the Sullivan County 
Medical Society; aged 60; died, Dec. 21, 1940, of coronary 
thrombosis. 
John Luke Murphy @ Eastport, Maine; Medical School of 
Maine, Portland, 1909; past president of the Washington County 
Medical Society; aged 55; died, Nov. 7, 1940, of coronary 
thrombosis. 
Jacob M. Bonnette @ Alexandria, La.; Memphis (Tenn.) 
Hospital Medical College, 1907; aged 61; died, Dec. 5, 1940, 
in the Baptist Hospital of carcinoma of the right lung with 
metastases. 
Bertha Ladd Hoskins, Atlanta, Ga.; Boston University 
School of Medicine, 1896; aged 78; died, Dec. 13, 1940, in the 
Crawford W. Long Hospital of heart disease and broncho- 
pneumonia. 
Joseph Buford Boyer, Wilsonville, Ala.; Louisville (Ky.) 
the Medical Association 
MB Dec. 15, 1940, of 
in 
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Morris Winheld ® Philadelphia; Baltimore Medical College, 
1904 ; an Affiliate Fellow of the American Medical Association; 
aged 67 ; died, Dec. 23, 1940, in the Mount Sinai Hospital. 

Edmund Eugene Robinson, Kannapolis, N. C.; Medical 
College of Virginia, Richmond, 1927; aged 38; was found 
dead, Dec. 27, 1940, as the result of a blow on the head. 
Marmaduke Atkinson, Amelia C. H.. Va.; Medical Col- 

i, Virginia, Richmond, 1901; served during the World 

; aged OO; died, Dec. 2, 1940, of chronic myocarditis. 
Frederick Arthur Van Buren, Tucson, Ariz.; North- 
western University Medical School, Chicago, 1904; served 
during the World War; aged 64; died, Nov. 26, 1940. 


of the State of Alabama ; aged 67 ; died, Dec. 2, 1940. 

Harry Francis Cleverly, Scituate, Mass. ; } Boston University 
School of Medicine, 1906; served during the World War; 
aged 62; died, Dec. 19, 1940, of coronary sclerosis. 


James Herbert B Ark. ; of 
Michigan Department of ine and Surgery, Ann Arbor, 
1903; aged 66; died, Dec. 26, “To80. of myocarditis. 

Jefferson Monroe May, a N. C.; Southern Col- 
lege of Medicine and Surgery, Atlanta, Ga. 1914; aged 49; 
died, Dec. 18, 1940, in a hospital at Marietta, Ga. 

William E. Chambers, Cleveland; University of 
Faculty of Medicine, 1893; aged 72; died, Dec. on ise at 
diabetes mellitus and carcinoma of the pancreas. 

Walter Robert Best, Scobey, Miss.; University of Virginia 

of Medicine, Charlottesville, 1897; aged 80; died, 
Dec. 4, 1940, in Greenwood of acute hemiplegia. 

pathic Medical College, 1903; cevenll Satins the World War; 
aged 74; 4, 1940, of 

Clarence Elbert Hewitt @ Springfield, M Baltimore 
Medical College. 1897; aged 78; died, Dec. in 1940, in the 
Springfield Hospital of myelogenous leukemia. 

James Clint Sumner, Roanoke, Va.; Medical College of 

Shenandoah Hospital of coronary thrombos 

Edwin Paul Fagan Portland, Ore.; University of 
lowa College of Medicine, lowa City, 1928; aged 38; died, 
Dec. 12, 1940, of a self-inflicted bullet wound. 

Thomas Morrison Lawton, utter, Mich.; Tri Medi- 
cal College, Toronto, Ont., Canada, 1884; L.R CP. Ediberch, 
Scotland, 1884; aged 84; died, = 9, 1940. 

Lewis Wilbur Stidham, A ori Rush Medical 

, 1891; aged 77; Dee 9 1940, of coronary 
thrombosis arteriosclerotic heart disease. 

ames Thomas Breakey, Bonfield, Iil.; Jenner Medical 

e, Chicago, 1908; Chicago College of Medicine and 
Surgery, 1910; aged 64; died, Dec. 16, 1940. 

Mo.; College of ond 
Surgeons, Keokuk, Iowa, 1878; aged 8; died, Dec. 17, 1940, 
received in a fall. 

William H. Hord, Maysville, yey} Uni 
Medical ment, 1886; aged 77 : died, Dec 
Hayswood Hospital of cerebral 

Harry Hansell Preston @ Hot 
Ark.; Tulane University of Louisiana oe 
Orleans, 1928; aged 38; died, Dec. 8, 1 
Huldah Priolea 
University College of Medicine, Washington, 'D. Cc, 
aged 60; died, Dec. 14, 1940, of endocarditis. 

a Smith Devereaux, Marblehead, Mass.; Boston Uni- 

y School of Medicine, 1880; aged &2; died, ‘Dec. 26, 1940, 
da cerebral thrombosis and arteriosclerosis. 

Mills, Appleton, Wis.; Rush Medical <a 
yey 7; member of the State Medical Society of 
isconsin ; aged 67; died, Dec. 15, 1940. 

Roy Newton Fuller @ Calif. ; Cooper Medical 
College, San Francisco, 1908; aged : died, Dec. 13, io at 
heart disease and pulmonary Ll 

Martin Jay Hanna, Baltimore; University of the South 
Medical Department, Sewanee, Tenn. 908; aged 53; died, 
Dec. 2, 1940, of carcinoma of the larynx. 


of Louisville 
1940" tn the 


s National Park, 
Medicine, New 
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Wayne . Fort Smith, Ark.; M (Tem) 


M Texas; Southwestern Homeopathic 
Medieal C ospital, Louisville, Ky., 1896; aged 80; 


ay Walla Walla, Wem. ; Cooper Medi- 
College, San 893 ; seed 7 ; died, Dec. 5, 1940, 


and Surgery, Ann Arbor, 
Hittel T. I: Northwestern University Medical 

i3; aged 52; died, Dec. 12, 1940, in Miami 
Beach, "Fla., of cerebral thrombosis. 

George Reaves De re Fort Worth, Texas; University 
of Tennessee College of Medicine, Memphis, 1929; aged 40; 
died, Dec. 24, 1940, of tuberculosis. 

Ww Owings, Owings. S. C.; Atlanta (Ga.) College 
geons, ; for many years bank presi- 


William Whitney Waterman, San Gabriel, Calif. ; Columbia 
University College of 4 and meting New York, 
1904; aged 66; died, Dec. 10, 

John D. Buileau, blond Hahnemann Medical Col- 
1887 ; aged 87; died, Dec. 26, 
1940, in the Hahnemann Hospita 

Ulysses B. G. Ewing, - a Medical College of 
Ohio, Cincinnati, 1884; aged 77; died, Dec. 17, 1940, of chronic 
myocarditis and arteriosclerosis. 

William John Osborne, Pittsburgh ; rican College of 
Medicine Surgery, Chicago, 1904; Rey died, Dec. 26, 
1940, of cerebral hemorrhage. 


Doux, Los Angeles; 
1940, of chronic myocarditis. 


Lee Seamster, Mineral Wells, Texas (licensed in Texas, 
under the Act of 1907) ; aged 88; died, Dec. 11, 1940, in Fort 


Worth of chronic nephritis. 

Thomas H Buckler, Baltimore ; University of —% 
land School of Medicine, Baltimore, 1888 ; aged 73; died, Dec 
1940, of cerebral sclerosis. 


of 
aged 84; died, Dec 


Clarence Armor Chritzman, M . Pa.; Jefferson 
Medical College of Philadelphia.” 1892; aged ; died, Dec. 23, 
1940, of bronchopneumonia. 


Ernest Mason Foreman, Louisville, Ky.; Louisville Medical 
College, 1897; ceed 65: died died, Nov. 19, 1940, of cerebral throm- 
bosis and arteriosclerosis. 

Augustus M. Nelson, or: S. C.; Southern Medical 
College, Atlanta, Ga., 1895; aged 69 : died, Dec. 31, 1940, of 
fracture of the femur. 

John Howard Heath, Calif.; Eclectic Medical 
Institute, V — 1874; aged 89; died, "Now. 10, 1940, of 
cerebral hemo 

Mitchell Moore Universi 

al Department, Cleveland, 1 : aged 71; 


y of Wooster 

Dec. 28, 
on of pneumonia. 

Samuel Lindsay @ Winnsboro, S. C.; Bellevue Hospital 
Medical College, New York, 1898; aged 67; died, Dec. 29, 1940. 

William A. Cromley, Columbus, Ohio; Starling Medical 
College, Columbus, 1888 ; aged 84; died, Dec. 3, 1940. 

H A. ll, Crestview, Tenn. (licensed in Tennessee 
in 1889); aged 90; died, Dec. 30, 1940, of senility. 

Samuel H. Bourland, (licensed in 
Arkansas in 1903) ; aged 66; died, Dec. 5 

Ira Finley Harlan, Los ry my! Marne “Medical College, 
St. Louis, 1897; aged 69; died, Nov. 8, 1940. 


Bart 
Hospital 
cal Society ; aged 70; died, Dec. 29, 1940. 
Lenora May Benton Hamly, Denver; Gross Medical Col- 
lege, Denver, 1897 ; aged 79; died, Nov. 29, 1940, in Port Alberni, 
B. C., Canada, of coronary thrombosis. 
Charles Wendell Garey, Quincy, Mass.; Boston University 
School of Medicine, 1889; aged 74; died, Nov. 27, 1940, of 
James D. Milligan, San Jose, Ill.; Marion-Sims College of 
Medicine, St. Louis, 1898; aged 62; was found dead in bed, 
, OF Dronchopneumon myocarditis. 
William Algernon Lavender, Birmingham, Ala.; Birming- 
nt; aged 63; died, Dec. 7, 1940. 
David Reece Bell, Lynwood, Calii.; University of Nebraska 
College of Medicine, Homeopathic Department, Lincoln, 1885; 
aged 84; died, Nov. 14, 1940. 
27, 


Bureau of Investigation 


DROWN LABORATORIES SUBMERGED 
IN PSEUDO-SCIENCE 


In 1923 Tue Jovenat or THe Amertcan Mepicat Asso- 
CIATION exposed the essential fakery of the various devices 
and principles promoted and propounded by Albert Abrams, 
AM. M.D. LL.D. F.R.MS. [sic], of San Francisco. A 
number of physicians had leased from him a device called the 
“Oscilloclast,” which incidentally was also leased to osteopaths. 
Continuously since that time various “Wallingfords” have pro- 
moted devices of a similar nature, particularly to chiropractors. 
The American Medical Association has recounted the story of 
the Abrams business several times in both Tue Journat and 
Hyoecia. The Bureau of Investigation continues to write about 
one hundred letters cach year to inquiring correspondents con- 
cerning these various imitations. Recently Tue Journat pub- 
lished a Query and Minor Note on the subject of “radionics,” 
now offered as a basis for the promotion of some of these 
machines; the particular name devised by Abrams for his sup- 
posed magic was “electronics.” 

From an organization known as the Drown Laboratories of 
Hollywood, Calif.. now come letters which, according to the 
letterhead, indicate that the concern has other offices and a branch 
known as the Drown Laboratory of Radio Therapy. These 
communications announced that a course of instruction would 
begin Jan. 6, 1941, in what is referred to as the Drown School of 
Radio Therapy. Some of these letters have been addressed to 
physicians who have passed them on to the American Medical 
Association. One of these promotional letters sets forth a tear- 
fetching appeal to the disconsolate medico: 

“The people of the general public are fast becoming edu- 
cated to the fact that there is some way whereby they may 
have their physical conditions analysed, diagnosed, and 
treated from a purely scientific method. They are demand- 
ing that method and it behooves every doctor, whatever the 
school of healing art he has graduated from, to keep up with 
the times, and supply the need himself and not have to send 
his patient to some one else and thereby lose that patient's 
confidence.” 


There it is, doctor! Surely you are convinced. But perhaps 
not? Let us then lay it on a little thicker. The document 
proceeds : 

“The Doctor is not always aware of how the patient feels 
about it, but it leaves the patient thinking ‘Well, just where 
can I turn for this relief?’ For this reason and many more 
you owe it to yourself and patient to learn the Scientific 
Method of properly analysing, diagnosing, and treating your 
case, because if your patient chooses you he wants that secure 
feeling that his choice can care for him in his time of great 
need.” 


And what is “the Scientific Method”? You want to know! 
But wait, doctor, a little more stimulation! 


“The Drown School of Radio Therapy has been opened 
for the purpose of teaching licensed doctors and physicians 
the one Known Method at present that will acquaint the 
doctor with his patient from all angles, and help him keep 
his patients instead of losing them for lack of equipment, and 
the complete knowledge to use it.” 


You see, doctor, it takes time, it takes instruments—it takes 
money. 


“Each course of instruction will last three weeks after- 
noon and evening. We now have the equipment to give the 
doctor practical training and he cannot buy our new imstru- 
ments from us until he passes our examination and shows 
that he knows enough about the work to handle his cases 
according to our proven method.” 


But be not distressed if you fear that this life-saving boon is 
to escape you for lack of funds: 


“In this work as well as any given Therapy the doctor 
must know what he is attempting to do. It has been 
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1. 
definitely proven to us that no doctor can just take these 
instruments and use them without enough instruction. We 
therefore have made arrangements to finance the doctor 
100% in the following manner.” 

The financing is for the full price of the course, which is 
$200. But “if the doctor passes his examination,” this will be 
applied to the purchase price of an instrument sold by the 
Drown Laboratories. The doctor is given a choice of paying 
$17.61 a month in place of $200 cash and, furthermore, of buy- 
ing the machine without a down payment. The promotors claim, 
finally: “Your business should never be below $500.00 per 
month and can run as high as you desire.” 

The idea that such devices can be promoted and sold cighteen 
years after similar agencies were declared to be useless is the 
concern of various governmental authorities, particularly now 
when our government is so interested in the health of the nation. 

The Drown Laboratories are not new to the files of the 
Bureau of Investigation. The principal seems to be one Ruth 
B. Drown, who is a Doctor of Chiropractic and who, at various 
times, has been connected with the promotion of variously named 
imitations of the old Abrams device. As Tue Journat said 
in 1923: “The American Medical Association will take up 
Abrams’ fantastic vagaries for serious investigation when the 
American Astronomical Society appoints a committee to deter- 
mine the truth or falsity of the theory of Voliva, head of the 
Zionites, that the earth is flat.” 


AN EGG, AN ORANGE AND A CARROT— 
ALSO SOME ALFALFA 


A “Health Secret” and a Food Fad Subjects 
of Post Office Action 


Who eats an Egg, Orange & Carrott [sic], all raw, per 
diem, gets the 16 Chemical Elements it takes to keep a Human 
alive. Thanx. Come again, soon & stay longer, sez, The 
Eureka Agency. 


Such was the “health secret” sent through the mails by 
Newell R. LaRue to the credulous who answered his adver- 
tisement : 

WHY DIE? SPEND 24 & LIVE 
_ 16 Chemical Elements, which wear out, keep Humans living; replace 
em, by eating 3 items Grocers sell @ le cach: I'll name ‘em and send 
3 gallons of ha-mlessly clean anything and remove 
any spot from any lso Pen, writes ink if dipped in water; also 
$ Razor ow Sy guaranteed to never wear out (makes any 
Blade last 6 months): everything sent postpaid for 24¢ by 


THE EUREKA AGENCY, NEW ORLEANS, LA. 


The Post Office Department didn't think much of the secret 
or the rest of what Eureka offered and issued a fraud order 
against LaRue and the agency. 

No matter what was written to LaRue—the “secret” quoted 
was all the medical advice that was sent. One inquirer wrote 
that he had given up hope of regaining his health; another, 
that he wished to “live on and on”; and a third, that his 
physician had abandoned all hope for him. 

True, the daily consumption of an egg, an orange and a 
carrot would provide minute quantities of calcium, phosphorus 
and iron, but in amounts far below the daily requirement of 
these elements. The fraud order emphasized that deaths sel- 
dom occur as a result of mineral deficiencies and that many 
diseases may progress to the incurable stage even though the 
patient has consumed ample quantities of both minerals and 
vitamins. Evidence also was presented to show that no amount 
of minerals or “chemical elements” (a term used by LaRue) 
will prevent or cure such serious conditions as cancer, tuber- 
culosis, diabetes, high blood pressure, hookworm, syphilis, 
malaria and others, some of which, in spite of diagnosis and 
medical or surgical treatment, result in fatalities. The warn- 
ing was added that persons who have diseases which might 
be cured if diagnosed and given prompt medical or surgical 
treatment but who, instead, substitute the diet advocated by 
LaRue would in many instances suffer disastrous consequences. 
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The Post Office further brought out that 
LaRue started his business in 1920 and that he claimed that 
his so-called diet instructions were given him by a physician 
many years ago, though he submitted no evidence to support 
his claim. It was shown that he had no medical training and 
employed no one who possessed it. He claimed that he lived 
on the diet that he recommended and it was noted that he 
appeared emaciated and in poor health. The Eureka Agency 
was declared to be a scheme for obtaining money through the 
mails by means of false and fraudulent pretenses, representa- 
tions and promises, and accordingly a fraud order was issued 
against it on Dec. 1, 1939. 


Alfalfa 
Tablets which were said to contain alfalia, kelp, milk, sugar 
and powdered sugar and represented to be good for overweight, 
underweight, influenza, colds, fevers, abscesses, constipation and 
some other conditions were advertised to the public by Al Mor- 
rison of San Francisco under the trade style “Al Morrison 
Health and Beauty Studio,” as follows: 


GOOD HEALTH IS EVERYTHING 


Al Morrison's Alfalfa-Kelp Tablets are a proven success, they cmon 
eleven organic minerals, alkaline substance and the Vitamins A, B, D 
and G. Modern Health Science has proven that these important Vita- 
mins, alkaline substance and organic minerals are an important aid in 
building the human body to better health . . . 


Al Morrison's Alfalfa-Kelp Tablets supply the following minerals as 
they are naturally found in Alfalfa or Kelp: lodine, Iron, » Man- 
ganese, Calcium, Phosphorus, Sulphur, Sedium, Potassium, Magnesium 
and Chlorine. 

The tablets actually contained insignificant amounts of the 
minerals described and were to be taken “2 tablets three times 
daily at meal time with a little water, milk or orange 
juice.” They were obviously of no use for the conditions 
mentioned. The iodine content twas significant, but the use of 
these tablets as directed is not the proper manner to treat an 
actual iodine deficiency. 

A second Morrison product was advertised thus: 


A MARVELOUS DISCOVERY—ALFALFA-KELP CREAM 


ALFALFA-KELP CREAM is made from Cream of Milk, Butter Milk, 
Lemon Juice, Seya Bean Oil, Alfalia, Kelp and Acid Benzoic. 


ALFPALFA-KELP CREAM is an aid in neutrahzing an acid condition 
and quickly relieving muscular aches and pains such as rheumatism, 
neuritis, arthritis and bone diseases. Just massage well for a minute. 


ALFALFA-KELP CREAM is an aid in bealing skin diseases, eczema, 
eene, pimples, psoriasis, blackheads, warts, bunions, sore feet, sprains, 
sunburn, piles, chapped hands and lips, abscesses and athlete's feet. 

ALFALFA-KELP CREAM is a vanishing all Beauty Cream, 
a tissue builder and an aid im activating the epithelial tissue cells and 
nature [sic) im restoring weak cells to a ition gradually 
eliminating wrinkles. 

Analysis of Alialfia-Kelp Cream by government chemists 
revealed that it consisted essentially of water, perfume, 24 per 
cent of phosphorus pentoxide, 20 per cent of calcium oxide, 
13 per cent of anhydrous ferric oxide, 2 ver cent of magnesium 
oxide and a small amount of iodine. Medical experts testified 
that the disorders which it was represented to cure, such as 
psoriasis, acne, eczema and abscesses, frequently are due to 
systemic conditions requiring particularized medicinal treat- 
ment, whereas this product would act only as an emollient. 
They pointed out that it was neither antiseptic nor germicidal 
and contained no analgesic or sedative, nor did it offer any 
drug that would act as a fungicide and hence it would not 
draw abscesses to a head or prove useful in removing the 
causes of arthritis, neuritis or bone diseases, which, the testi- 
mony showed, frequently result from infected tonsils, decayed 
teeth, venereal diseases, appendicitis and some other conditions. 

The employment of this cream also was shown to be useless 
for wrinkles, which, the testimony brought out, are due to a 
pathologic change in the tissues, usually coming on with age, 
and hence neither this nor any other cream would eliminate 
them. 

Because of sufficient evidence that Morrison's business con- 
stituted a swindle, it was debarred from the mails by a fraud 
order issued on Aug. 26, 1940. 


CORRESPONDENCE 


Correspondence 


THE ST. LOUIS MEDICAL SOCIETY AND 
THE MOUND CITY MEDICAL FORUM 


To the Editor:—In the January 11 issue of Tue Journar 
under the column Bureau of Legal Medicine and Legislation 
there appears an article concerning Dr. Emerson Stanley 
Bailey. It states that this man is in good standing in the 
Medical Society of the City of St. Louis. 

I wish to state that Dr. Bailey is not a member of the St. 
Louis Medical Society. He is probably a member of the 
Mound City Medical Forum, which is an organization of Negro 


physicians. Josern C. Penen, M.D., St. Louis. 

President, St. Louis Medical Society. 

Note.—Dr. Peden’s letter relates to the medicolegal abstract 
of a recent decision of the supreme court, special term, Albany 
County, N. Y., in Application of Bailey, 20 N. Y. 8. (2d) 915, 
published in Tue Journat, January 11, pages 159-100, in 
which appeared the following statement : 

He [the petitioner] is a member in good standing of the Medical Society 
of the City of St. Louis, of the State of Missouri Medical Society and of 
the National Medical Association. 

That statement is a condensation of the following 
of the court, which appears on pages 917-918 of the published 
legal report: 

From 1917 to the present time, petitioner is and still is a member in 
good standing of the Medical Society of the City of St. Louis, Missouri, 
called the St. Louis Medical Forum. From the year 1919 to the present 
time, petitioner is a member in good standing of the State of Missouri 
Medical Society, called the Missouri Pan-Medical Association. Since 
Medical Association. . 

According to the files of the American Medical Association, 
as the president of the St. Louis Medical Society points out, 
Dr. Emerson Stanley Bailey is not a member of the St. Louis 
Medical Society. Neither is he a member of the Missouri State 
Medical Association or of the American Medical Association. 

OF CORTICAL EXTRACT TO 

PROMOTE EXCRETION OF 
BROMIDES 


Teo the Editor:—The observations of Bondurant and Campbell 
appearing in the January 11 issue of Tue JourNat, on the use 
of cortical extract to promote the excretion of bromide in cases 
of bromide intoxication, and the favorable comment which 
appears in the discussion of this paper are disconcerting in view 
of the chemical data presented. In the first place, the rationale 
which prompted the use of adrenal cortex extract in the treat- 
ment of bromism deserves closer scrutiny. It is true that, in 
adrenal cortical insufficiency, hypochloremia is a common finding 
and administration of cortical extract aids in returning the 
electrolyte composition of the blood toward normal. According 
to present concepts this is accomplished by promoting the renal 
reabsorption of sodium chloride, a defect in this mechanism 
existing in Addison's disease. The low blood chloride accompany- 
ing high levels of blood bromide, however, merely represents the 
replacement in the extracellular fluid of one halogen by another 
for the reason that the kidney makes little or no distinction in 
the excretion of chloride and bromide. Presumably no renal 
defect in the reabsorption of chloride exists in bromide intoxica- 
tion. To postulate that in patients with high levels of blood 
bromide the administration of adrenal cortex extract would result 
in a marked preferential excretion of bromide is not only impart- 
ing a new ability to the kidney but is also ascribing to the extract 
the action of promoting the excretion of halide when its known 
action is to increase reabsorption. 

Nevertheless, theoretical considerations must give way to 
experimental proof if the latter is convincing. Bondurant and 
Campbell present a number of experimental observations in which 
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bromides were administered to human subjects and the bromide 
and chloride content of the blood followed. Their results are 
presented in table 2. No mention of the chemical methods 
employed was made. The first column at the start of the experi- 
ment represents near basal conditions when little bromide was 
present in the blood. First glance reveals that the serum 
chloride levels of these patients varied more than 300 per cent, 
a fact which belies the physiologic dictum that the kidney zeal- 
ously guards the electrolyte composition of the blood. Presum- 
ably the figures in the table represent milligrams per hundred 
cubic centimeters expressed either as Cl or as NaCl, no single 
value being sufficiently characteristic to allow a distinction. If 
the results are expressed as milligrams per hundred cubic centi- 
meters of Cl, patient 2 has a serum chloride level of 195 milli- 
equivalents; if, on the other hand, the results are expressed as 
milligrams per hundred cubic centimeters of NaCl patient 3 has 
a serum chloride level of 34 milliequivalents. Either figure is 
beyond possibility, the normal level being 100 milliequivalents. 
This criticism is raised because the actions of the adrenal 
cortex extract are by no means innocuous. From what is known 
of their mechanism of action, they would promote the retention 
rather than the excretion of bromide. Bondurant and Campbell 
have raised the provocative question of how adrenal cortex 
extract would affect the course of chloride and bromide in the 
renal tubule. Surely more convincing chemical data should be 
brought to bear on the problem before preparations of adrenal 
cortex are to be regarded as useful in the treatment of bromide 


Guman, Pu.D., New Haven, Conn, 
Assistant Professor, Laboratory of Pharma- 
cology and Toxicology, Yale University. 


SURGICAL TREATMENT OF HYPERTENSION 


To the Editor:—In a communication in Tue Journat, Jan- 
vary 11, de Takats discusses the priority of supradiaph 
splanchnic section. He takes issue with the statement (Peet, 
Woods and Braden, Tue Journat, Nov. 30, 1940, p. 1875) that 
“bilateral supradiaphragmatic splanchnic nerve section and lower 
dorsal sympathetic ganglionectomy were first introduced into 
this country by Peet in 1933." The preceding paragraph had 
clearly explained that this applied only to the surgical treatment 
of hypertension. As a matter of fact, the operation was first 
performed in this country by Peet in February 1929 for gastric 
crises (Peet, M. M.: Splanchnic Section for Hypertension; 
Preliminary Report, Univ. Hosp. Bull, Ann Arbor :17-18 
{June} 1935. Kahn, E. A. and Barney, B. F.: Anterolateral 
Chordotomy for Intractable Pain of Tabes Dorsalis, Arch. 
Neurol. & Psychiat. 38:467-472 [Sept.] 1937). 

De Takats did not perform the operation until October 1932, 
when he did it for juvenile diabetes (de Takats, Geza, and Fenn, 
G. K.: Bilateral Splanchnic Nerve Section in a Juvenile Diabetic, 
Aun, Int. Med. 7:422-4§8) [Oct.] 1933). 

In his letter de Takats also states that “there is, of course, 
no question of priority in the matter, as Pieri adequately 
described and illustrated this approach in 1930." This statement 
is not entirely correct. Foerster divided the splanchnic nerves 
above the diaphragm in 1924 for the gastric crisis of tabes 
(Foerster, O.: Die Leitungsbahnen des Schmertzgefiihls und 
chirurgische Behandlung der Schmertzzustande, 1927, Urban and 
Schwarzenberg, Berlin; also personal communication to the 
author), though he did not remove the lower dorsal sympathetic 
chain. 

Pieri described the approach in 1927 (La resezione dei nervi 
splanchnici, Ann. ital. di chir. 6:678 [July] 1927) but did not 
perform the operation until July 1929, when he did a unilateral 
procedure for atony of the stomach. Pieri was the first to per- 
form splanchnic section for hypertension (May 1930), again a 
unilateral procedure. (Pieri, G.: Tentativi di cura chirurgica 


A. M.A. 
Maece 1, 1941 


dell'ipertensione arteriosa essenziale, Riforma méd. 48:1173 
[July 30] 1932). 

Reference has been made to the work of Foerster and Pieri 
by Peet, and though the work of de Takats was not overlooked 
there did not seem any reason to mention it in an article on the 
surgical treatment of hypertension. 


Evcar A. Kaus, M.D. Ann Arbor, Mich. 


EFFECTS OF ALCOHOL ON 
DRIVING SKILL 


To the Editor:—In view of the interest in our paper (Tur 
Journat, Nov. 9, 1940, p. 1600) dealing with the effect of 
alcohol, manifested by the communications of Drs. Bogen, Muchl- 
berger, Bavis and Heise (Tue Jovrenat, Dec. 21, 1940, p. 2198), 
it seems desirable to clarify our stand on certain points at issue. 

It was not our purpose in the paper, as was implied by Bavis, 
to investigate the impairment of driving ability at a blood alcohol 
concentration of 0.15 per cent but rather to demonstrate the 
degree of variation in the loss of skill in certain tests related to 
driving in different persons at the same blood alcohol concen- 
tration. Muchtberger states that this biologic variation does 
not exceed 10 to 15 per cent, yet our experiments showed a 
much greater variation. For example, a loss of 8 per cent in 
the tests was accompanied by blood alcohol concentrations 
ranging from 0.55 to 0.145 per cent. This is in accord with 
the extremes of variation in tolerance reported by Bogen and 
by Jetter. The criticism that their criteria of drunkenness indi- 
cated a more severe intoxication than that which would interfere 
with motor vehicle operation in no way invalidates their evidence 
of marked differences in individual tolerance to alcohol. 

Bavis states that the learning curve prejudiced the results in 
our cases. Space restriction did not permit inclusion of control 
data, which showed a mean increase in performance without 
alcohol of 0.7 per cent, range from plus 5.2 per cent to minus 
3.7 per cent. Nor would the practice effect invalidate the one 
point we attempted to make, namely the range of individual 
variation in tolerance. 

We quite agree with Bogen that blood alcohol concentration 
is the best single criterion of intoxication and that concentrations 
even lower than 0.15 per cent will produce in all persons some 
degree of impairment of driving skill. Whether this impairment 
will in all cases be sufficient to justify a conviction for being 
intoxicated or under the influence of liquor depends on the 
definition of these terms prevailing in the particular locality. 
Thus in Arizona “If the ability of the driver of an automobile 
has been lessened in the slightest degree by the use of intoxicat- 
ing liquors, then the driver is deemed to be under the influence 
of intoxicating liquor,” while in California being “under the 
influence” consists in that degree of influence “which causes him 
to operate his car in a manner different from that in which it 
would be operated by an ordinarily prudent and cautious person.” 
In the first case, the person is compared with himself before 
drinking, and there is no doubt that concentrations below 0.15 per 
cent would invariably produce some lessening of ability. In the 
second case, the person is compared with “an ordinarily prudent 
and cautious person,” and here the factors of variation in driving 
skill and tolerance to alcohol play a very important part. In 
fact, our work shows these variations to be so great as to over- 
shadow the effects of alcohol in the concentrations involved, and 
it is on this basis that we question the tenability of a fixed limit 
of 0.15 per cent. That further work, with apparatus more ade- 
quate to test judgment, and over a wider range of alcohol con- 
centrations is indicated is self evident. It is to be hoped that 
when these data are obtained a uniform, comprehensive and just 
definition of “under the influence” will have been formulated, 
so that our knowledge may be put to a constructive use. 


Henry Newman, M.D., San Francisco. 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Medical Examinations and Licensure 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and 
were published in Tue Jovenat, 
BOARDS OF MEDICAL EXAMINERS 
Montgomery, June 17-19. Sec., Dr. J. N. Baker, 519 
Montgomery. 
* Medical Rock, June 56. De. 
Eclectic. Little Rock, Jume $4. Sec., Dr. Clarence 
— ung. 1418 Main St., Little Rock. 


ALABAMA: 
Dexter Ave 


Catiromnta: (required when reciprocity 
a state certificate or license issued ten or more po 
application in California), San Francisco, April 16. Wr San 
Francisco, June 30-July 3. Sec., Dr. Charles B. Pinkham, 1020 'N St., 
Sacramento. 
CoLorapo must be on not later 
than March is. = Dr. arvey M yder, 831 Republic , Denver. 


ONNECTICUT:* Medical Hartford, March 11-12. Badorse- 
ment. Hartford, March 25. Thomas M 7 W. _— 


Meriden. H he March 11-12. Sec., Dr. Joseph 


omeopathic. 

vans, 1488 Chapel St.. New Haven 
Decaware: Jul 8-10. Sec., Medical Council of Delaware, Dr. 

Joseph Dover. 

Sec., Commission 


S. Me 2 S. State St., 
District oF May 12-13. 
George District Bidg., Washington. 


on Licensure, Dr 
ville, 4. 23-24. Dr. William M. Rowlett, 


Froripa:* 
Geoncta: Atlanta, June. Sec., State Examining Boards, Me. R. C. 
oleman, 111 State Capitol, Atlanta. 


Medical Registra- 
itizens Trust Bidg., Fort 
Sec., Board of Medical Registra- 
Hassig, 905 N. 7th St., Kansas City. 
Sec., a Board of Health, Dr. 


Kansas: 
tion and 
Kentvucey: une 5-7. 
A. T. McCormack, 620 S. Third St., 
: Portland, March 11-12. See., Board 
Adam P. Leighton, 192 ‘State St., 
ARYLAND: Medical. Baltimore, June 17-20. Sec. Dr. John T. 
1215 Cathedral St., Baltimore. hic. June 
17.1 Sec., Dr. John 40th St., Baltimore. 


Ray 


A. Evans, 612 w. 
Boston, March 11-13. Sec., Board of Registration in 
Medheine, Rushmore, 413-F Le - House, 
Arbor and Detroit, June 11-13 
Registration in Medicine, Dr. J. re, 202-4 Holileter ~y Be 


Minxesora:* Mi is, April 15-17. Sec., Dr. Julian F. Du 


Mississtrrt: Jackson, June. Asst. Sec., State Board of Health, Dr. 
R. N. Whit ackson. 
Helena, March 31. Written. Helena, April 1. 


procity. 
Cooney, 216 Power 
New Hamrsuiee: | ay Board of Registration 
in Medicine, Dr. T. P. Burroughs, Sta 

few Jeesey: Trenton, June 1 17-18. = Dr. Earl S. Hallinger, 
28 W. State St., Trenton 

New Mexico: Santa Fe, April 14-15. See., Dr. Le Grand Ward, 
135 Sena Plaza, Santa Fe. 

Dakota: Grand July 14. See., Dr. G. M. Williamson, 


4% S. Third St., Grand F 
Ouro: Columbus, April 1. Sec., Dr. H. M. Platter, 21 W. Broad St., 
Oklahoma City, June 11-12. Sec. Dr. James D. 


SETTS: 


Montana: 


Oxtanowa:* 


PENNSYLVANIA: and Pittsburgh, July. Act. Sec., Bureau 
of Professional rtment Mrs. Mar- 
guerite G. Steimer, 358 ducation Bldg., 


Pierre, Ju Ny "Dit. Medical Licensure, Dr. 
Cook, State Board Hleslih. ealth, Pierre. 


March 26-27. Sec., Dr. H. W. Qualls, 130 


Ave., 

Vimointa: Richmond, June 17-20. Dr. J. W. Preston, 30% 
Franklin Road, Roanoke. 

West Vieainta: Charleston, March 3. Sec., Public Health Council, 
Dr. Arti Arthur E. McClue, State Capitol, Charleston. 


 ® Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Agizona: Tucson, March 18. Sec., Mr. Franklin E. Roach, Science 
. University of Arizona, Tucson. 
p ceaananes March 6-7. Sec., Dr. Esther B. Starks, 1459 Ogden St., 


ril 21-22. Sec., Commission 
; rict Bldg., Washington. 
FLoripa: ‘De Land, June y must on file not later than 
May 24. Sec., Prof. J. F. Conn, John B. Stetson University, De Land. 
Oxtanoma: Oklahoma City, May 22. Sec. of State, Hon. C. C, 
Childress, State Capitol, Oklahoma City 
Corvallis, July 12. Sec., of Higher Education, 
ugene. 


Mr. Charles D. Byrne, University of Oregon 
Division of Examiners, 
ovidence. 


Daxora:* 


Distaict or Cotumapta: 
on Licens . George 


Ruope Istanp: Providence, April 3-4. See., 

Rev. Nicholas H. Serror, a oy College, Pr 
Sovurn Dakota: June. . Dr. G. M. Evans, Yankton, 
Wisconsin: Madison, A ri Prof. Robert N. Bauer, 3414 W. 
‘isconsin Avenue, Milwa 


Florida November Repoi:t 
Dr. William M. Rowlett, secretary, State Board of Medical 
Examiners of Florida, reports the examination held at Tampa, 
Nov. 18-19, 1940. Fifty-six candidates were examined, 53 of 
whom passed and 3 failed. The following schools were 
represented : 


School 
ale University School of Medicine................... (1935) a3.4 
U School of Medicine................. (1938) 78.7, 
(1939) 84.6, (1940) 76.8, 79.3, B28, 84.4 
University of Georgia § of Medicine............. (1937) 81.4, 
(1928) (1939) 77. 7 
Nort "niversity Medical School............... 2 
Ruch Medica 1 College........ 76.4, 798 
ndiana University of Medicine...... 1938) 
University of IMinois College of Medicine............. (1923) 7aa 
1 jana State Dabversity Medical 9M) 77.5 
Tulane University of Lowisiana § of Medicine... . (1923) 78, 
(1937) 75.3, (1939) 83.7, (1940) 73.3 
“niversity of Maryland School of Medicine and College 
Physicians and Su (1902) 80.5, (1935) 79.4 
University of Minnesota (1927) 76.5, 
(1938) 82.5, (1940) 83.5 
Columbia University College of Physicians and a49 
Long Island College Hospital.................. (1913) 78 
Long Island College of 19.6) as. 
New York Medical Col Hospital for Women .. (1917) 78a 
niversity and Bellevue Hospital Medical College....... 1907) 79.5 
‘niv. of Rochester School of Medicine and Dentistry. . (1939) 81.7 
Ohio State University Coll of Medicine......... (1038) 85.1 
sity of Cincinnati C (1929) 77.7, 
1932) 76.7, (1939) 85.7 
of Oklahoma School of Medicine. ........... (1938) 
Medical College of Phil (1929) 80.8 
of Pennsylvania School of Medicine. ....41938) R46 
Medical State of South 80.7 
University of Tew M STs 79.2, 
(1937) 764, (1938) "76.2, (1939) 75.1, 
Medical College of (1931) 75 
University of Virginia rtment of Medicine (1929) 794 
Marquette University School of Medicine............. 1938) ai.3 
Year Number 
FAILED Grad, Failed 
St. Louis Caiverity School of Medicine.............. (1923) 1 
University and Bellevue Hospital Medical College... . . (1906) 1 


Bureau of Legal Medicine 
and Legislation 


ABSTRACTS 


Malpractice — Liability -s Physician for Blindness 
Caused by Administration of Tryparsamide.—In October 
1923 the plaintiff became unconscious and the ye Dye a physi- 
cian was called to diagnose and treat him. After many tests 
and a consultation with other physicians the plaintiff's condi- 
tion was diagnosed as syphilis. The plaintiff 
remained unconscious for nearly a month, during which time 
the defendant performed thirteen spinal punctures to withdraw 
spinal fluid so as to prevent convulsions. The published report 
does not indicate that any tests were made on this fluid. He 
also administered numerous injections of neoarsphenamine, 
which was at that time considered an approved treatment for 
syphilis. When he administered the last dose, in the latter 
part of November 1923, according to the plaintiff, he told the 
patient that “he had been cured.” During the next fourteen 
years the plaintiff enjoyed good health His eyesight was 
good but in 1930, although the examination of his eyes dis- 
closed no disease, he obtained eyeglasses from an optical com- 
pany to assist him in reading intricate plans used in his service 
as a machinist in the navy yard. On an extremely hot day, 
Aug. 14, 1937, the plaintiff fainted while waiting for a street 
car. When he regained consciousness he was taken to a hos- 
pital, given preliminary treatment and then sent home. The 
defendant was again called and he found him suffering from a 
violent headache and incoherence of speech. On August 30 
the defendant prepared an “official affidavit” for the navy yard, 
to enable the plaintiff to get relief payments, and certified that 
the plaintiff was sick and suffering from hypertension or high 
blood pressure. Notwithstanding this certification and a nega- 
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tive Wassermann reaction of the blood, the defendant con- 
cluded that the plaintiff had a recurrence of cerebrospinal 
syphilis and commenced to administer a series of injections of 
tryparsamide, an approved treatment for that disease. This 
drug, an arsenic compound, was sold in ampules around each 
of which was a pamphlet advising, among other things, that 
treatment be discontinued immediately on the appearance of 
any ocular disturhance. After or at the time of the third 
injection the plaintiff complained that the injections were 
making his eyes a little blurry, but each time he complained 
the defendant advised him that his difficulty would clear up. 
It did not, however, and the plaintiff subsequently became 
almost completely blind, characterized by a “central, or ‘gun 
barrel,’ vision” due to permanent optic atrophy. The plaintiff 
brought suit against the defendant physician for malpractice 
and obtained a judgment in his favor. The defendant then 
appealed to the Supreme Court of Appeals of Virginia. 

The plaintiff testified that after he complained of having 
trouble with his eyes the defendant continued the tryparsamide 
treatments and gave him, in all, nine injections. Dr. Diehl, 
an eye, ear, nose and throat specialist, corroborated this by 
testifying that the defendant told him he had given the plaintiff 
nine injections. The defendant denied that he told the plaintiff 
in 1923 that he was cured, that he continued the treatments 
after the plaintiff complained of his eyes and that he told 
Dr. Diehl that he had administered nine injections. He main- 
tained that he directed the plaintiff to go to Dr. Diehl after 
he had administered only two injections. The evidence estab- 
lished that in 1923 the plaintiff was suffering from “cerebro- 
spinal syphilis, an incurable disease,” and the medical testimony 
was to the effect that in August 1937 he was still suffering 
from the disease and that the defendant was justified in treat- 
ing him for that disease. 

The defendant maintained that there were two schools of 
medical opinion as to whether the use of tryparsamide should 
he continued after the discovery of optic disturbances. The 
one theory reasoned that the continued use of the drug by 
helping the syphilis would help the optical ae the 
other theory suggested that the drug be 
diately on complaint of visual trouble. The defendant om 
iore contended that if he followed either one of these theories 
he had not been negligent. The court held that the defendant's 
testimony, that he stopped giving the injections after the 
plaintiff complained about his vision, committed him to the 
second school of medical opinion. However, since his testi- 
mony in that regard was disputed by the plaintiff, it was the 
opinion of the court that the important question for the jury's 
determination did not relate to the rule that where there are 
two schools of thought in medical practice and the physician 
iollows one he cannot be negligent, but did relate to whether 
or not the defendant properly and carefully followed the branch 
of medical opinion which he had adopted. On this point, the 
jury resolved the question against him. 

A physician, continued the court, is liable only for a failure 
to possess and exercise that degree of care and skill ordinarily 
exercised by prudent practitioners in his community. A physi- 
cian, however, impliedly represents that he is keeping abreast 
of the literature and that he has adopted those technics which 
have become standard in his field of practice. Negligent prac- 
tice of a physician in the diagnosis and treatment of a patient 
can be established only by expert testimony. If the evidence 
leaves it equally probable that a bad result may have been 
due to a cause for which the physician was not responsible 
as to a cause for which he was responsible, the patient cannot 
recover. In the present case, therefore, the plaintiff was 
required to show that his blindness was caused not by the 
cerebrospinal syphilis but by the injections of tryparsamide 
and that those injections were given in contravention of good 
practice in that community. If it was equally probable that 
the blindness was caused by either, the plaintiff could not 
recover. The evidence showed that it is well known in medical 
cireles that either the cerebrospinal syphilis or the injections 
of tryparsamide could cause serious eye trouble. Two physi- 
cians did testify that in their opinion the atrophy of the plain- 
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tiffs optic nerves was of syphilitic origin, but they admitted 
that it was impossible to determine by examination whether 
such was due to syphilis or to arsenical poisoning. It would 
appear that no amount of clinical research could determine 
which of the forces here at work caused the atrophy, and so 
it was for the jury to weigh the probabilities and decide. 
The jury did so and found, which finding in the opinion of 
the court was justified by the evidence, that it was not equally 
probable that syphilis caused the eye trouble but rather that 
the defendant's treatment was the proximate cause of the optic 
atrophy. The evidence showed that for fourteen years after 
being treated for syphilis the plaintiff had had no eye trouble; 
that in 1937, despite a negative Wassermann reaction, the 
defendant treated him for syphilis with tryparsamide, a potent 
drug which should be administered only under ocular control 
and which the defendant failed to do; that in spite of the 
plaintiff's complaints of increasing visual disturbances the 
defendant continued the injections of the drug and that more 
than a year later the plaintiff underwent extensive examina- 
tions for the presence of syphilis which proved negative, 
although the blindness remained. Because there was evidence, 
though conflicting, that at the time the plaintiff fainted on 
Aug. 14, 1937 he had a headache, an elevation of blood pres- 
sure and incoherence of speech, and in view of his age of 
almost 62 years, the oppressive heat at the time and the nega- 
tive Wassermann reaction, the court was of the opinion that 
there was evidence from which the jury might have concluded 
that there was not sufficient proof of the recurrence of syphilis 
to justify the defendant in administering tryparsamide in an 
uncontrolled manner. In fact. there was medical testimony 
that such treatments, persistently administered despite increas- 
ing loss of vision, may be proper only in the case of an 
extremely aggravated syphilitic condition, and there was evi- 
dence in the present case that no such aggravated condition 
existed. The court, therefore, refused to disturb the jury's 
verdict and so it affirmed the judgment for the plaintiff. — 
Reed v. Church, & S. FE. (2d) 285 (Va., 1940). 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of, Mobile, Apr. 15-17. Dr. 
dD. L. 519 —y Ave., Montgomery, 

American Association of Anatomists, Chicago, " Dr. E. R. 
Clark, Dept. of Anatomy, University of Pennsy 2 “'School of Medi- 

American Associa Pathologists and Bacteriologists, New York, 
Apr. De. Karsner, 2085 Adelbert Road, Cleveland, 

American Calle Physicians, Boston, Apr. 21-25. Mr. E. R. Lowelan4, 
4200 Pine . Philadelphia, Executive 

American tological Association, New 


Ad s, Apr. 7-11. Dr. 
Harry R. Foerster, 208 East Wisconsin Ave., gm Secretary. 


American Physiological Society, Chicago, Apr. 1 Dr. Philip Bard, 
710 North ag “aga St., Baltimore, Secreta 
American Pat athology. Apr. 15-18. Dr. 


Society Chicees, 
om P. A "Dest. Pathology, University of lowa, lowa City, 
Secretary. 
American Society for Pharmacology and Ex 
Chicago, Apr. 15-19. Dr. G. Philip Gra 
on, Secretary. 
American Society of Biological Chemists, Chic 
King, Dept. of Chemistry, University 


i Ther 
Apr. 15-19. Dr. C. 
Pittsburgh, 


Arizona State Medical Association, Phoemx, Apr. 16-19. Dr. W. Warner 
Watkins, 15 East Monroe St., Phoenix, Secretary 

Arkansas Medical Society, Little Rock, Apr. 14- 16. Dr. William R. 
rooksher, 602 Fort Smith, Secretary 

Federation of Ame for E Biology, Chicago, 
Apr. 15-19. Dr. D. 19 West Chase St., Baltimore, Secretary. 

pm State Medical Society, Shreveport, foe. 21.23. De. P. T. 
Talbot, 1430 Tulane Ave., New Orleans, Secretar 

Maryland, Medical and Chirurgical Faculty of, ates Apr. a 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary 

Northern Tri-State Medical Association, Tiffin, Ohio, Apr. & Dr. E. 
Benjamin Gillette, 320 Michigan St., Toledo, Ohio, Secretary. 

South Carolina Medical Aasesiasion, Greenville, Age. 15-17. Dr. Julian 
P. Price, 105 West Cheves St., Florence, Secretary. 

Southeastern Surgical Congress, Richmond, Va., March 10-12. Dr. Ben- 
jamin T. Beasley, 45 Edgewood Ave., 5S.E., “Atlanta, Ga., Secretary 

Tennessee oe Medical Association, Nashville, Apr. 8-10. Dr. H. u. 
Shoulders, 706 Church St., Nashville, Secretary. 


Votume 116 
9 


CURRENT MEDICAL LITERATURE 


Current Medical Literature 


AMERICAN 


Periodicals published by the American Medical Asso 


Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
10:189-228 (Dec.) 1940 


—— — in Acute Appendicitis. H. Martz, 
. Foote, Brooklyn. 4 189. 


Ss. H. Weim, J. Meyer, Birmingham, and J. 
—p. 198. 
Empyema Thoracis, with Special Reference to Chronic Stage. H. Linder, 


205. 

Diagnosis of Enterobius Vermicularis ye with Observations on 
with Hexyl by Mouth and of 

Complications Following Thyroidectomy. J. D. Wilson, no 
—p. 211. 


American J. Obstetrics and Gynecology, St. Louis 
40:925-1106 (Dec.) 1940. Partial Index 

Hormone Studies in Artificial M Rays. 
i Be Nathanson, Charlotte Rice and J. V. Meigs, Boston.-p. 936 

ee and Treatment of Fetal Heart Arrhythmias Due to Anoxia. 

C. J. Lund, Madison, Wis.—p. 946. 

Further Studies on Hormone Excretion During Menstrual Cycle. F. E. 
D'Amour, Denver.—p. 958. 

*Evaluation of Effect of Antenatal Antisyphilitic Therapy on Fetal Mor- 
by L. V. Dill, H. J. Stander and C. E. 
Isenhour, New York.— 

Psychiatric gy ‘_? of Estrogens During Menopause. 


W. L. Heaver, White Plains, N. Y.—p. 980. 
“ake Visualization of Placenta by Soft Tissue Technic: Report of 


Lon a Experience. A. L. Dippel and W. H. Brown, Baltimore. 


Chronic Nephritis and Pregnancy Fatalities in Philadelphia. N. F. 
Paxson, Philadelphia.—p. 995. 

Effect of Estrogens om True Preeclampsia and Eclampsia. 
London, Ont., Canada; brief note by M. M. O. Barrie, 
England.—p. 1003. 

Results in Treatment of 600 Incomplet 
and H. H. Lansman, Flushing, N. Y.—p. 

Lead Molnlization Accompanying Toxemia of Pregnancy. T. V. Letoneff, 
J. G. Reinhold, Helena E. Riggs and C. Cohn, Philadelphia.-p. 1017. 

Operation for Uterine Retrodisplacement and Prolapse by Reduction 
and Attachment of Round Ligaments. K. P. A. Taylor, Puerto 
Armuelles, Panama.—-p. 1026. 
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friend, New York.—p. 1037. 

Cobra Venom for Intractable Pain. J. W. Kelso, Oklahoma City.—p. 1050. 
Fetal Heart Arrhythmias Due to Anoxia.—Lund points 

out that, since the rate and rhythm of the fetal heart are the 

best criteria available for studying the condition of the fetus 

pregnancy and labor, frequent determination and con- 
sequent treatment may forestall respiratory depression due to 
anoxia. Fetal anoxia, infrequently recognized and rarely 
treated antenatally, can quickly produce grave fetal complica- 
tions. The slowing of the fetal heart rate has long been 
considered a sign of developing fetal asphyxia. Waters and 

Harris emphasized the fact that anoxia of the fetus can be 

recognized by change in the fetal heart rate and successfully 

treated by oxygen administration to the mother forestalling 
respiratory anoxemic depression. The author cites 8 cases 
which demonstrate slowing in fetal heart rate due to anoxia 
and the response to oxygen. Now since auscultatory and 
recording devices have been perfected objective evidence of 
these arrhythmias can be presented. The response to oxygen 
therapy should occur within ten minutes and frequently is 
apparent in less than five minutes. Ii after fifteen minutes 
no improvement is noticed it may be assumed that oxygen will 
be of no value. Failure of the fetus to receive oxygen, when 
it is assumed that the maternal blood stream is well saturated 


E. Shute, 
London, 


with it, may be due to disturbances of placental circulation, 
cord entanglement and prolapse. These constitute the most 
frequent causes of intrauterine asphyxia. The time required 
to prepare a patient for immediate operative delivery under 
such circumstances is usually more than ten minutes and can 
be done while oxygen is being given; thus no hazard is created 
for the infant. Frequently the improvement in the fetal heart 
rate will obviate the necessity of exigent operative delivery 
and its danger to the mother and the infant. Early recogni- 
tion of fetal anoxia and its treatment by maternal oxygen 
therapy will prevent many cases of asphyxia neonatorum. 
Effect of Antisyphilitic Therapy on Fetal 
Mortality.—Dill and his associates studied the records of 
38 patients (453 pregnancies) treated for syphilis at the New 
York Lying-In Hospital during the last seven years. They 
tried to determine which patients may expect a satisfactory 
outcome of the pregnancy and attempted to find whether the 
type and the amount of antisyphilitic therapy appreciably 
affected the fetal mortality and the incidence of infection. All 
of the patients treated had histories of syphilitic infection and 
had been treated previously for the disease, and serologic 
studies and family investigation failed to leave any reasonable 
doubt that the patient did not have syphilis. Each patient had 
been given more than one treatment for the suspected syphilis. 
More than 8&5 per cent of the pregnancies of these syphilitic 
patients terminated in living term babies, a percentage which 
is significantly lower than that among a nonsyphilitic control 
group of patients. Deadbirths and neonatal deaths accounted 
for the greatest loss of life; this loss exceeded control figures 
by more than 100 per cent. The number of premature living 
babies and premature neonatal deaths is also distinctly increased 
over control levels. With pediatric follow-up of more than 
six months the authors were able to find only 9 pregnancies 
resulting in babies which could definitely be called syphilitic, 
all of which were subjected to treatment. Two other babies 
who were subjected to treatment before the end of the first 
month of life had an immediate reversal of serologic findings. 
The percentage of syphilitic babies was higher when the mater- 
nal blood Wassermann was positive, but a significant difference 
was found in the number of fetal casualties. There were 4 
infants in whom the blood Wassermann reaction failed to 
become negative even after two or three months and in 1 it 
remained positive for six months. These children have shown 
no clinical evidence of syphilis and with no treatment have 
remained clinically and serologically free from the disease for 
more than four years. Of the syphilitic babies, 20 per cent 
had osseous changes compatible with congenital syphilis, but 
among 80) per cent there were no roentgenclogic changes. 
None of the placentas of syphilitic infants showed microscopic 
evidence of syphilis. Except in relation to the number of 
syphilitic babies and fetal deaths occurring in the different 
treatment groups the authors believe it is impossible to deter- 
mine the effects of treatment. A steadily progressive diminu- 
tion of syphilitic babies was observed with the increased amount 
of therapy that the mother received ante partum and only 1 
fetus was found to be syphilitic; the mother had received more 
than 6 Gm. of an arsenical preparation. No correlation of 
the total amount of bismuth therapy to the evidence of syphilitic 
infection of the fetus was noted. Deadborn babies and neo- 
natal fetal deaths apparently did not vary directly with the 
amount of cither type of treatment. On the contrary, with 
advancing dosages of both arsenic and bismuth a steady fall in 
the number of fetal casualties was found until, with good 
therapeutic doses of arsemc a number not exceeding the con- 
trol level was obtained. No syphilitic babies were obtained in 
the group receiving treatment both prior to and during preg- 
nancy, even though the treatment was minimal in both instances. 
The incidence of syphilitic babies decreased significantly as the 
length of treatment increased. It seemed that the longer the 
age of the infection the lower was the incidence of syphilitic 
infants. Dystocia, pyelitis and antepartum bleeding were not 
observed to have an increased frequency among syphilitic 
mothers with or without previous treatment. However, the 
incidence of toxemia of pregnancy was increased although the 
increase could not be correlated with the amount of treatment, 
the time it was begun or the amounts of arsenic or bismuth 
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tryparsamide, an approved treatment for that disease. This 
drug, an arsenic compound, was sold in ampules around each 
of which was a pamphlet advising, among other things, that 

be discontinued immediately on the appearance of 
any ocular disturbance. After or at the time of the third 


in 1923 that he was cured, that he continued the treatments 
after the plaintiff complained of his eyes and that he told 
Dr. Diehl that he had administered nine injections. He main- 
tained that he directed the plaintiff to go to Dr. Diehl after 
he had administered only two injections. The evidence estab- 
lished that in 1923 the plaintiff was suffering from “cerebro- 
spinal syphilis, an incurable disease,” and the medical testimony 
was to the effect that in August 1937 he was still suffering 
from the disease and that the defendant was justified in treat- 
ing him for that disease. 

The defendant maintained that there were two schools of 


that the 


opinion. 
mony in that regard was disputed by the 
determination did not relate to rule that where there are 


A physician, continued the court, is liable only for a failure 
exercised by prudent practitioners in his community. A _ physi- 
cian, however, impliedly represents that he is keeping abreast 
tice of a physician in the diagnosis and prt gs yo patient 
can be established only by expert testimony. If the evidence 
leaves it equally probable that a bad result may have 
due to a cause for which the physician was not responsible 
as to a cause for which he was responsible, the patient cannot 
recover. In the present case, therefore, the plaintiff was 
required to show that his blindness was caused not by the 
cerebrospinal syphilis but by the injections of 
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tive Wassermann reaction of the blood, the defendant con-_ tiffs optic nerves was of syphilitic origin, but they admitted 
cluded that the plaintiff had a recurrence of cerebrospinal that it was impossible to determine by examination whether 
syphilis and commenced to administer a series of injections of such was due to syphilis or to arsenical poisoning. It would 
appear that no amount of clinical research could determine 
which of the forces here at work caused the atrophy, and so 
it was for the jury to weigh the probabilities and decide. 
The jury did so and found, which finding in the opinion of 
the court was justified by the evidence, that it was not equally 
m were probable that syphilis caused the eye trouble but rather that 
making his eyes a little blurry, but each time he complained ge defendant's treatment was the proximate cause of the optic 
the defendant advised him that his difficulty would clear up. atrophy. The evidence showed that for fourteen years after 
It did not, however, and the plaintiff subsequently became being treated for syphilis the plaintiff had had no eye trouble ; 
almost completely blind, characterized by a “central, or ‘gun that in 1937, despite a negative Wassermann reaction, the 
barrel,’ vision” due to permanent optic atrophy. The plaintiff defendant treated him for syphilis with tryparsamide, a potent 
brought suit against the defendant physician for malpractice drug which should be administered only under ocular control 
and obtained a judgment in his favor. The defendant then ang which the defendant failed to do; that in spite of the 
appealed to the Supreme Court of Appeals of Virginia. plaintiff's complaints of increasing visual disturbances the 
The plaintiff testified tha: after he complained of having defendant continued the injections of the drug and that more 
trouble with his eyes the defendant continued the tryparsamide than a year later the plaintiff underwent extensive examina- 
treatments and gave him, in all, nine injections. Dr. Diehl, tions for the presence of syphilis which proved negative, 
an eye, ear, nose and throat specialist, corroborated this by although the blindness remained. Because there was evidence, 
testifying that the defendant told him he had given the plaintiff ghough conflicting, that at the time the plaintiff fainted on 
nine injections. The defendant denied that he told the plaintiff Aug 14, 1937 he had a headache, an elevation of blood pres- 
sure and incoherence of speech, and in view of his age of 
almost 62 years, the oppressive heat at the time and the nega- 
tive Wassermann reaction, the court was of the opinion that 
there was evidence from which the jury might have concluded 
that there was not sufficient proof of the recurrence of syphilis 
to justify the defendant in administering tryparsamide in an 
uncontrolled manner. In fact, there was medical testimony 
that such treatments, persistently administered despite increas- 
ing loss of vision, may be proper only in the case of an 
extremely aggravated syphilitic condition, and there was evi- 
dence in the present case that no such aggravated condition 
ould =€«existed. The court, therefore, refused to disturb the jury's 
The verdict and so it affirmed the judgment for the plaintiff.— 
by Reed v. Church, 8 S. E. (2d) 285 (Va., 1940). - 
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Evolution of Lens Lesions in Eye Perforations and Ruptures: Medico- 

legal Study. M. Davidson, New York. -p. 1358. 

Pha Behavior of Intraocular Sensitization Phe. 
and Sphincter I 


Muscles: II. 
ridis. 


nomena im Dilator E. Sachs and P. Heath, 


Detroit... 1376. 

Canadian Medical Association Journal, Montreal 
43:509-622 (Dec.) 1940. Partial Index 


J. Daly, Toronte.—p. 515. 
Elimination Diets in Treatment of Infantile Eczema. A. R. 


*Nail Polish Dermatiti«. J. F. Burgess, Montreal.—p. 544 
Se ¢ Se Treatments for Deafness. E. P. Fowler Jr., New 
$46. 
Termination of Pregnancy Before Period of Viability by Abdominal 
Hysterotomy Lower Uterine Segment. H. W. Johnston, 


Terente.—-p. $52. 

Treatment of Tumors of Salivary Glands by Radical Excision. R. M. 
Janes, Torento.—p. 554. 

~~ ~ New York.-p. 565. 
Peychoses Associated with Pregnancy and Puerperiaum. W. H. Cruick- 


history of repeated violent or mild exacerbations every few days 
of a patchy eruption of the face and neck. The eruption was not 
uniformly symmetrical but was frequently unilateral. The areas 
affected were usually about one or both eyes, about the mouth, 
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Georgia Medical Association Journal, Atlanta 
29:561-608 (Dec.) 1940 


Treatment of Pneumonia in Adults with Sulfapyridine, J. F. Hamson, 
Macon.--p. 561. 


Journal of Experimental Medicine, New York 
72:623-790 (Dec.) 1940. Partial Index 


H. A. 
Neurotropic Tendency in 
* and Alice E. Moore, New York.--p. 717. 
Potency of Epidemic Infl uenza by Following Inactivation 
Ubraviclet Redietion. J. E. Salk, G. 1. Lavin and T. Francis Jr., 
New York.——-p. 729. 
of Hypertension Due to Complete Kenal 
metal. 1. A. Lewis and S. D. Leo, Los Angeles.—p. 


Journal-Lancet, Minneapolis 
€0:523-500 (Dec.) 1940 
ee Cute Muscle Investigation. W. H. Fink, Minneapolis.— 


28 


New Type of Obstetric Forceps. F. A. LaBreck, Eau Claire, Wis.— 


p. 534. 
A’ New University Health Service Building. W. E. Forsythe, Ann 
Arbor, Mich.—p. 536. 
Are Track Stars Barrel Chested’? S. A. Weisman, Minneapolis. p. 539. 
Contribution of Physical and Health Education Teacher to the Guidance 
Program. Ruth Strang, New York.-p. 542. 


A. M. A. 
Jove. A. M.A 
preparations ee §=§= the sides of the neck and the supraclavicular regions. In | case 
longer constitute a major cause of fetal mortality or a frequent pruritus ani was due to repeated contact with nail polish, in 2 
disease of the newborn, as early antepartum therapy, greatly the eruption was on the shoulders and in 2 in the midsternal 
enhanced by treatment received prior to conception, promises areas. Obviously repeated contact with the fingers in these areas 
ee ee precipitated the dermatitis and, once the eruption occurred, the 
incessant burning and irritation greatly increased the contact. 
Freshly applied nail polish appeared more highly irritant than 
when it had been on the nails for some days. Eczema involving 
the fingers was encountered only once. The patch test in the 
reported cases was uniformly positive. In order to ascertain 
its value, 25 random cases were tested to different nail polishes 
and cach gave a negative patch test. A number of other cases 
with similar eruptions gave negative reactions, but the eruption 
arity, p ied the pregnancy has advanced beyonce mMGpown, disappeared on discontinuance of nail polish. It is probable that 
and abnormal presentations and positions are not hindering 4 negative patch test on some other area of the body does not 
factors. Placental calcification is rarely extensive enough to aid necessarily exclude the possibility of nail polish as a causative 
in its localization. The fetal position is not a reliable criterion agent, and in the absence of other etiologic factors contact with 
of the site of the placenta. Placental implantations were almost |,ai] polish appears indicated. 
equally divided. However, with low implantation, essentially . 
cight times as many placentas were implanted on the anterior 
of the fundus uteri near term measured 1.24 cm. on roentgeno- 
cams ade at diane of 1 of 92 
of vaginal bleeding were found roentgenographically and clini- 
cally to have true placenta praevia; 15 other cases presented 
roentgen evidence of low implantation without the usual clinical 
signs. Soft tissue roentgenography in cases of vaginal bleeding 
is of greatest value when the whole placenta is visualized above w 3 
the iliac crests. These constitute 88 per cent of the instances Woulpert, Columbus, Ohio.—p. 623. _— 
of vaginal bleeding in the later months of pregnancy. Quantitative Aspects of Homologous and Heterologous Active Immunity 
. te Strains of Virus of Epidemic Influenza. M. D. Eaton and H. E. 
Pearson, Berkeley, Calif._p. 635. 
Klendshoj, Buffalo.—p. 663. 
Studies on Mechaniem of Vomiting Produced by Staphylococcus Entero- 
toxin. M. Raylixs, Baltimore.—-p. 669. 
te 
tion with Basic Proteins. D. Shemin, E. E. Sprowl and J. W. 
Jobling, New York.-—p. 697. 
Behavior of Renal Blood Flow After Partial Constriction of Renal 
(lass Membranes in Eye: Part Lamia Vitrea Chorioideac. 
Selenium Pomoning in the Human: Preliminary Case Report. R. E. 
Lemley, Rapid City, S. D.—p. 5 
Surgery of the Aged. A. W. S. Hay, Winnipeg, Man.—p. 531. 
Treatment of Painful Feet. C. C. Rows, London, Ont... 537. 
Vulval Pruritus in Unrecognized Diabetes.—Winer and 
Strakosch suggest that diabetes is more often the underlying 
cause of pruritus vulvae than is generally suspected. Itching 
of the vulva is often the first symptom of diabetes or rather of 
hyperglycemia. Many patients who do not have sugar in the 
urine give a history on questioning suggestive of diabetes, and 
the blood sugar content may be found to be elevated. A study 
—_ yD of 31 patients admitted to the Minneapolis General Hospital 
Carcinoma of Breast: Some Observations on Preoperative X-Radiation, Clinic between January 1939 and August 1940 complaining ot 
A." R. Man. vulval pruritus revealed that 26 had diabetes. Eleven of the 26 
Pauline Bereectt-Gillow, Montreal». 8,0 were known to have the disease and the remaining 15 were found 
Survey of Intestinal Protezca in a Private Practice in Montreal after investigation to have it. The histories of these 15 patients 
Pauline Beregoft-Gillow, Montreal.—p. $92. showed that they were each seen by frum two to five physicians. 
Nail Polish Dermatitis.—Burgess reports 10 cases with a The ages of the patients ranged between 30 and 50 years. All 
were married, but parous and nulliparous women were cqually 
divided. They all gave histories of polyphagia, polydipsia and 
polyuria. The duration of itching varied from three to fourteen 
months before the diagnosis of diabetes had been made. Several 


unnecessary. The urines of the patients were negative for sugar 
on two or more occasions, and the urine was free of sugar at 


Journal of Thoracic Surgery, St. Louis 


monectomy. J. J. Longacre and Cincinnati.—p. 131 
Studies in i of Pulmonary Emphysema. J. 
Paine, Minneapolis.—p. 150 
of i y and Certain 


show a predilection for the right side (93 as compared to 31 

and for the lobar apex when occurring in the 
. There was no definite relationship 
cavity and the ability of the patient 


age and bronchoscopic aspiration) alone was carried out in 87 
cases, although 9 were under observation for so short a time 
that they cannot be included. There were 23 deaths among the 
remaining 78 patients, 33 were known to be cured, 5 were dis- 
charged cured but without follow-up within the last year and 
17 were improved at the time of discharge to their referring 
physicians. Thirty-seven patients were referred for some form 
of surgical care, and of these 18 have died of various causes and 
of the 19 surviving patients only 4 have survived procedures 
other than external drainage. The poor results obtained by pro- 
cedures other than external drainage coincide with the experience 
of other investigators and justify their abandonment except when 
complicating conditions demand lobectomy or pneumonectomy. 
The authers agree that surgical intervention should be early i" 
progress is not rapid and unmistakable but that every patient 
should first be given the advantage of a rigid conservative regi- 
men for at least a brief period. The time limit varies for cach 
patient, and the optimal time for the various therapeutic pro- 


discuss the etiology of 


encountered at the Mayo Clinic only 7 required surgical inter- 
vention. The authors submit reports of the cases in which 
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38:565-610 (Dec.) 1940 
Report of Case. H. Mahaffey, Louisville. — 


Adrenal with Paroxysmal 
Relieved by Surgery. 


Medical Horizons. N. B. Van Etten New York.—p. 575 
Vitamins, Their Use in Children. T. Ma 
Some Practi About the Ear. C. L. Woodbridge, Middles- 
hore.—p. 582. 
W. F. Lamb, 
Russell ville.- 
Factors Influ- 


Pathology of Paranasal Sinuses. W. A. 
P. 

Northeutt, Covington..-p. $97. 

W. Snyder, Frankfort.p. 5998. 
Treatment of Pneumonia. J. M. Kinsman, Louisville.—p. 600. 


Military Surgeon, Washington, D. C. 
87:497-590 (Dec.) 1940. Partial Index 


renal Glands m Treatment of Neure- 
circulatory Asthenia. G. Crile.-p. 509. 

Differential Diagnosis Asthenia (Soldier's Heart). 
E. P. —p. 

Pecaharities of Certain Common Diseases in Panama. J. R. Darnall.— 
p. 531 

of (EEG) to Military Medical Prob 

H. M. Serota.-p. $37 

A Darktield. H. Parsons.-p. 540, 

Dr. William Douglass: Survey of Medical Conditions (1752). 
Phalen.—-p. 541. 


Minnesota Medicine, St. Paul 
23:825-898 (Dec.) 1940 
Indications for Excretory Urography. B. H. Nichols, Cleveland.—p. 825. 
*Endocrine Disturbances in Relation to Skin Diseases. F. W. Lynch, 
St. Paul.—p. 829. 
a ee Mortality and Forceps Deliveries. F. A. La Breck, Eau Claire, 
fis.—p. 834. 
Care of Patients Preceding Gastric Operations. N. H. Baker, Fergus 
Falls.—p. 839. 
Preoperative Preparation of the Diabetic Patient. A. H. Beard, Minne- 
apolis.—-p. 841. 
—p. 844 
of Tumors of Breast. E. T Bell, 
Primary Carcinoma of Bronchus. 
p. 853. 
Fracture of Elbow. M. H. Tibbetts, Duluth.-p. 856. 
Endocrine Disturbances and Cutaneous Diseases. 
Lynch points out that endocrine disturbances exert a powerful 


J. M. 


siderable 1 

classic endocrine disturbances (hypothyroidism, h 

hypofunction of the adrenal cortex, hypopituitarism, hyperpitui- 
tarism and disturbed gonadal functions) shows that most of the 
cutaneous anatomic structures and functions are directly influ- 
enced by endocrine associations. That the character, growth and 
distribution of hair are more influenced by the endocrines than 
by any other factor may also be deduced by analysis of the 


895 
of these women were under psychiatric treatment without avail dilations of the cardia according to Mikulicz, one esophago- 
and were being considered for institutional care. One patient gastrostomy, one thoracocervical sympathectomy and one abdomi- 
had been scheduled for a vulvectomy, which was subsequently nal sympathectomy combined with manual dilation of the cardia. 
ee In the authors’ opinion surgical procedures will at times be 
necessary for those few patients whose esophagus is obviously 
Ss o al. 1 were dilated, tortuous and lengthened, with angulation at the cardia 
of 10 patients thus examined but in these local therapy alone and development of a reservoir below the level of its opening. 
did not give relief. One patient with fungi was resistant to Dilation of the cardia from above by some mechanical dilator 
treatment until her husband was similarly treated. The fasting is an extremely satisfactory method of conservative treatment 
blood sugar content of all the patients was either at the upper in most cases of cardiospasm. Of 810 cases observed at the 
limit or above normal, one being 235 mg. per hundred cubic clinic up to 1933, 805 were treated conservatively, and complete 
centimeters of blood. The sugar tolerance test in all showed relief was obtained in 71 per cent of 670 traced patients. A 
a decided tendency of the blood sugar to remain elevated far large proportion of the remainder were benefited; only 32 
above normal from three to six hours after the ingestion of received no help. Nine died as a result of splitting of the 
dextrose. All the patients responded to treatment only after esophagus. All but 1 of these deaths occurred prior to 1925, 
their diet was regulated and the blood sugar reduced to normal. when a change in technic was instituted. 
In addition to the low carbohydrate diet 2 patients required 
insulin. Diagnosis of diabetes mellitus requires more than a Kentucky Medical Journal, Bow 
positive finding of sugar in the urine. In addition to a blood J ling Green 
sugar determination, the sugar tolerance test was useful in 
verifying the diagnosis. +4 
Hypertension: Case 
90:131-250 (Dec.) 1940 
Experimental Study of Fate of Remaining Lung Following Total Pnreuw 
eee encing Mortality and Morbidity. A. W. Allen, Boston.-p. 588. 
*Role of Bronchoscopy im Treatment of Pulmonary Abscess. C. L. 
Jackson and A. R. Judd, Philadelphia..-p. 179. 
Some Controversial Matters of Anesthesia for Thoracic Surgery. H. K ee 
Beecher, Boston..-p. 202. 
*Operative Treatment of Cardicspasm. H. K. Gray and I. C. Skinner, 
Rochester, Minn.p. 220. 
Bronchoscopy in Pulmonary Abscess.—Jackson and Judd 
believe that there is a definite place for bronchoscopy in the ee 
treatment of pulmonary abscess other than its diagnostic value. 
In selecting patients for bronchoscopy they chose those with a , , ~ 
single abscess cavity determined by thorough roentgen examina- 
tion, and those who although showing multiple or multilocular 
cedures can be set best by the cooperation of the internist, — 
thoracic surgeon, roentgenologist and bronchologist at some sort 
of “chest conference.” 
Operative Treatment of Cardiospasm.—Gray and Skinner 
cardiospasm, the pathologic changes, 
symptoms and treatment. Among the more than 1,200 cases 


of endocrine 
strated. These abnormalities might be the cause of the cutaneous 
involvement, but it appears more likely that they are the result 
of the extensive disturbance of cutaneous functions. Among 
the dermatoses influenced by endocrine activity are necrobiosis 
is nigricans, 


lipoidica diabeticorum, acanthosi hemochromatosis, 
hypertrichosis (and baldness a hereditary trait associated with — 


cutaneous 

nigra), striae and chloasma of pregnancy, sc 
impetigo herpetiformis, livedo, acrocyanosis, erythema induratum 
and various forms of pernio. There is some evidence that acro- 
dynia is closely associated with adrenal cortical 


as his assistance should be chiefly diagnostic. 
should be left to the endocrinologists at least until the indications, 
dosage and technic are developed, when it can be applied by all 
practitioners, as is now true with antisyphilitic agents. 


Missouri State Medical Assn. Journal, St. Louis 
38:1-36 (Jan.) 1941 
The Fibroid Uterus. E. D. Plass, lowa City.—p. 1 
Diabetes 


in Treatment. C. M. MacBryde. St. Louis.——p. 3. 
Treatment of Anxiety States. J. M. Sartin, —p. 7. 


Application of G to General Peseties. P. F. 
Fletcher, 


St. Louis.—p. 1 
of Orit“ A. N. Lemoine, Kansas City. 
Report of Five Cases. L. L. 
St. Louis. 7. 


XXXII Pneumococcus Pneumonia: 

D. Thompson and J. C. Edwards, St. —p. i 

Carcinoma of Siemoid and Advantages of Devine Colostomy 

H Springfield.—p 

of “Arterial Hypertension to Surgical Risk in Breast Cancer: 
Analysis of 446 Consecutive Radical Mastectomies. R. Senturia, 
St. Louis.—p. 22. ¢ 


Nebraska State Medical Journal, Lincoln 


25:429-400 (Dec.) 1940 
Present Day Concepts in Handling Gallbladder Disease. W. H. Cole, 
Chicago. 429. 


roencephalography and 
Applications. A. E. Bennett and P. T. Cash, Omaha.—p. 435. 
— Se with Special Reference to Avitaminosis. A. F. 


441. 
Bilateral etindifastenn (Glioma) : Preliminary Report of Case. W. H. 
Morrison, Omaha.—-p. 445. 
Electroencephalography.— Bennett and Cash point out that 
the electroencephalogram is capable of locating the site of a 
1 t ti 1 


inferred because of the electrical dysfunction produced in the 
cortex as in pituitary tumors, which usually produce abnormal 


normal. Gliomas of the parietal lobes produce a decreased 
alpha frequency and slow pathologic or delta waves. Tumors 
of the frontal lobes do not usually affect the alpha rhythm. 
Neoplasms in themselves are electrically inactive, but by their 
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the clectroencephalogram 
a new approach for etiologic and pathophysiologic study. 


New England Journal of Medicine, Boston 
223 : 959-1000 (Dec. 12) 1940 

and Other Any | Tract Infections to Arterial 
rker Jr., Boston.—p. 9 


H Ss Weles and F. 959. 

*Open Air Sanatorium Care for | en Rheumatic Fever and 
Rheumatic Heart Disease: Preliminary Report. J. P. Hubbard and 
W. A. Gri Boston — p 


Administration: Pre- 
E. Livingston and Ruth D. Moore, Boston. — 
P. 


Disks. J. L. Poppen, Boston.—p. 

sion.—Weiss and classify pyelonephritis into 

groups : acute (prelts), chronic (active), healed and healed with 


auth 


: 


classic endocrinopathies. The texture of hair is controlled mostly effect on the cortex they produce changes demonstrable elec- 
by thyroid function, growth is chiefly subject to the pituitary  trically. Cerebral abscesses may be localized in the same man- 
gland, and its distribution is a result of gonadal activity. Recent ner as neoplasms. If localization is obscured by generalized 
work on pancreatic hormones suggests that cutaneous lipoidoses increased intracranial pressure, this may be overcome by using 
and perhaps psoriasis may be related to the endocrines. The hypertonic solutions, which are more effective than the release 
association between allergy and endocrinopathy has possibilities of pressure by ventricular tap. Less consistent but still definite 
that have not been explored. That some interrelationship is changes in the normal rhythm, with the presence of abnormal 
present cannot be doubted; hyperthyroidism is known to exag- waves, may be noticed in the presence of toxic encephalitis, 
gerate allergic symptoms, and estrogenic activity apparently epidemic encephalitis, paralysis agitans, presenile and senile 
decreases allergic tendencies. There are many signs of endo- dementia, multiple sclerosis and dementia paralytica. The 
crine activity in neurodermatoses; the lowered blood pressure, clectroencephalogram is extremely useful in localizing epilep- 
vascular dilatation or constriction and emotional changes are togenic foci in patients showing no other localizing phenomena. 
most significant. A lowered metabolic rate is further evidence This is particularly significant in view of the recent advances 
of such association. Since hormones act on all tissues, endocrine in the surgical treatment of epilepsy. Of practical significance 
influence on cutaneous diseases might be expected. Syphilis is is the comparative study during symptom free periods in order 
one disease which is without doubt influenced by the endocrines. to evaluate the efficiency of treatment, thus guiding the clini- 
The difference in the course of syphilis in the sexes and the cian. The hereditary factor in epilepsy has received further 
favorable influence of pregnancy are well established clinical confirmation by the electroencephalogram. In functional dis- 
observations. In contrast to the endocrine influence on systemic orders (neuroses, behavior problem children, schizophrenia and 
internal secretion. Generalized exfoliative dermatitis exerts a 
general systemic influence, and in association with this distur- 
cutaneous disturbances associated with classic endocrinopathies, 

PCCUTTENCe. Morphologic TIStICS OF 

are described. Two illustrative cases of the natural history of 

pyelonephritis and the relation of infections of the urinary tract 

to the development of arterial hypertension are discussed. The 

renal infection of the first patient began at the age of 6 months 

and 

sy 

child 

ing 

was 

The 

at pe 

conge 

kid 

infect 

pyel 

remo 

plast 

tion 1s not certain. During twenty years this patient has 

been under study she has suffered from repeated attacks of 
. acute infection, suggesting healed and recurrent pyclonephritis. 

The gradual onset of hypertension was clearly demonstrated. 

For the first seventeen years, symptoms referable to the urinary 

system and pyuria were the main features; the blood pressure 

was normal. Symptoms of severe hypertension with changes in 

the eyegrounds and angina pectoris developed during the last 

three years. Renal tuberculosis, infections of the renal pelvis, 

hydronephrosis and cystitis are usually not responsible for 
tumors cannot be located directly, but they often can be arterial hypertension. In children with low renal reserves of 

long standing caused by pyelonephritis disturbances of bone 

formation with deformities (renal rickets) may be present, but 
sans i tne j the changes differ from those of true rickets. 
may be inferred, but with difficulty. In a few instances with Acute pyelonephritis (pyelitis) by itself is usually not responsible 
organic pathologic changes the electroencephalogram may be for toxemia of pregnancy. It has an indirect relation to toxemia 

and eclampsia so far as it predisposes to arterial hypertension 

and to a low renal reserve. Diffuse pyelonephritis in its chronic 

or healed stage should be considered as one form of nephritis. 

The clinical course of pyelonephritis varies. In most cases the 
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' protected with violet radiation. Hemolytic 
streptococci and other bacteria were found in air 
samples from hospital wards, whereas only staphylococci, molds 


and a variety of nonpathogenic organisms were obtained at the 
s draw no conclusions as the time has 
number of cases limited, but they believe that 
the treatment is rational and economically sound and deserves 


Southwestern Medicine, El Paso, Texas 
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Partial Gastrectomy in of Duodenal Ulcer. V. C. Hunt, 
Los Angeles.——p. 

Spinal Cord Tumors. P. M. Bassell and B. N. Blanton, Temple, Texas. 
—p. 


FOREIGN 


An asterisk (*) before a title indicates that the article is 
below. Single case reports and trials of new drugs are usually 


Glasgow Medical Journal 
16:147-198 (Nov.) 1940 


venous sodium chloride was given to some patients but without 
significant alteration of heart rate. Twenty of the 26 patients 
reacted to the calcium gluconate by a slowing of the heart rate 
of from six to seventy-eight beats per minute and in 6 no change 
occurred, The time of maximal slowing varied from five minutes 


fibrillation. The fall in heart rate produced by i 
the original rate. The relationship between 


and original rate in patients with regular rhy 
absence of this when there are beats of ectopic origi 
auricular fibril 


The effect of calcium gluconate on the 
cardiograms of 12 patients was studied, and the results show that 
calcium may affect the heart indirectly through the vagal system 
and directly through the myocardium. Evidence of sinus slow- 
ing, the greater effectiveness of calcium in reducing the heart 
rate in regular rhythm and the abolition of the 1 

ine suggest a vagal action. Increase in the 


direct action on the heart muscle. The fact that these observa- 
tions are not so frequent as the sinus slowing suggests that as 
a rule larger doses of calcium are required to produce the 
myocardial effect than to stimulate the vagus control. The 
blood pressures of 21 patients (seventy-two determinations) were 
determined half an hour before and at intervals after the injec- 
tion of calcium gluconate. On thirty-six occasions there was an 
increase in systolic blood pressure varying from 4 to 20 mm. 
of mercury and on thirty-six a decrease of from 4 to 24 mm. 


improve 
ment in circulation. Calcium gluconate has little immediate 
effect on the urinary output, but it greatly enhances the diuretic 
action of the digitalis glucosides. Fourteen of the 41 patients 
given systematic calcium therapy have experienced definite bene- 


897 
disease is benign and self limiting, but at times it becomes 
chronic, leading to arterial hypertension and to renal or cardiac a 
Sanatorium Care for Patients with Rheumatic Fever. —— 
—Hubbard and Griffin present the results of two years of open 
began as an experiment in an attempt to determine whether a ;, co 
rheumatic child in a carefully controlled, open air environment Cardiac Clinical Pharmacology and Thera- 
can be kept free of respiratory infections and whether the imfec- Contrast im Methods of Vaccination: By Intradermal Injection and by 
tion itself responds favorably to such an environment. During Linear Scratch. T. McEwan.—p. 163. 
the winter of 1938-1939, 20 children who had recently recovered Fatal Agranulocytosis After Sulfapyridine Therapy. W. K. Anderson, 
from active rheumatic fever were sent to the sanatorium. Some W. 
had respiratory infections at the time of admission. They Calcium Gluconate in Cardiac Failure.—Rogen deter- 
closed colony during the winter and spring months. ™ined by auscultation the heart rate of 26 patients with varying 
$ parents were allowed to visit once a week. The degrees of cardiac failure before and after the intravenous 
required to wear masks, and no one with a cold, administration of 10 cc. of a 10 per cent solution of calcium 
other infection was admitted to the building. gluconate. Preliminary excitement was minimized by accustom- 
the children was continued, and a full time occupa- i@ the patient to the routine of injection. As a control, intra- 
was available to keep them happy and busy when 
at their school work. The children slept outdoors, 
t weather, and were kept in the open air as 
sible during the day. Throughout the winter all 
free from respiratory infections and recurrences : 
fever. During the summer of 1939, 15 children to more than twenty-four hours. Five of the patients who 
, the rest being kept for further care. Some of ¢xperienced no appreciable change in heart rate had auricular 
since returning home from the sanatorium fibrillation. The greatest degree of slowing among half the 
a, the respiratory tract and other minor Patients with regular rhythm did not occur within ten minutes 
ailments, but none have had recurrences of rheumatic fever or © the injection, whereas it did among the patients with auricular 
| active rheumatic infection were placed. The centage of 
ining a closed colony was abandoned, and chil- and the 
n as in 
is to 
stimulate the vagus mechanism. The author also studied the 
effect of atropinization on the action of calcium of 15 patients 
with cardiac failure and regular heart rhythm. Calcium failed 
to have any effect on 10 patients during atropinization. Slowing 
was noted in the remaining 5. It is assumed that in the first 
group the vagal paralysis produced by atropine was responsible 
for the absence of calcium bradycardia, suggesting that calcium 
exerts its effect through the vagal system. The failure of 
atropine to abolish completely the slowing action of calcium of 
the 5 patients was probably due to the fact that vagal paralysis 
recur in any instance. During the second year, throat 
cultures were taken regularly. A considerable number of 
lytic streptococci were found in the throat cultures; oe 
of these is not finished. The air cultures give bact « : 
evidence in support of the value of the open air environment. amplitude of the T wave and a greater tendency to coupling and 
With freely circulating air that is rapidly diluted with the outer lengthening of diastole in the electrocardiograms indicate some 
air there is relative freedom from bacterial contamination in 
comparison with the usual hospital wards. Bacterial determina- 
tions made during the winter, spring and summer compared 
favorably with similar counts obtained in a carefully supervised, 
air-conditioned, infection-free premature infant nursery and in 
The pulse pressure was increased on eighteen occasions, decreased 
on eleven and unaltered on the remainder. Neither the heart 
rate nor the rhythm had any effect on the direction of the 
further trial. systolic or pulse pressure changes. The venous pressure of 18 
patients was estimated, and in 11 the injection of calcium gluco- 
nate was followed by a slight fall and in 7 there was no change. 
The effect of the calcium on the respiration of 6 patients was 
ae studied by means of a stethograph; in 5 the rate was slightly 
reduced, in 3 the irregularity was diminished and in 3 the 
amplitude decreased. Calcium gluconate therapy of these patients 
lowered the viscosity of the blood and, it may be assumed, 
Newer Aspects of Low Back Pain. L. W. Breck, El Paso, Texas.— 
01. 
The Problem of Tuberculosis in New Mexico. W. 1. Werner, 
Albuquerque, N. M.-—p. 404. 
Report of Severe Reaction Following Use of “Monolate” as Sclerosing 
Solution. H. D. Cogswell and C. A. Thomas, Tucson, Ariz.—-p. +08. 


Lancet, 
2:707-7% (Dec. 7) 1940 
“Chemotherapy of Abdominal Actinomycosis. G. C. Dorling and N. L. 


Eckhofl.-p. 707. 
*Oral Anterior Pituitary Extract (Collip) in Diabetes. R. D. Lawrence 


tropic Factor 
F. G. Young.—p. 710. 
Treatment of Irreparable Rupture of the Urethra. A. Jacobs. —p. 712. 
Prevention of Acute Adhesive Obstruction. A. J. C. Latchmore.—p. 713. 
Following Hematemesis. C. H. Bamford and H. Barber. 
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subcutaneous injections or by mouth 
Presse Médicale, Paris 


i of 
induced reinfection after spontaneous desensitization was 
accompanied with a marked acceleration in the recurrence 
itivity. This condition seems also to occur in man. Hence 
skin is 


Schweizerische medizinische Wochenschrift, Basel 


of Tadpoles. F. Ludwig 
and J. von Ries.—-p. 1108. 
on Action of Caffeine-Free Coffee and Significance of 
as well as of Stimulating Reviving 
Effect. W. Kretschmer.—-p. 1110. 


ROR 
fit. Many of the 41 patients had failed to respond to other pancreotropic action of pituitary extract appears not to be 
forms of treatment, including digitalis. Improvement was con- mediated by the male gonads. Collip’s primary neutral alco- 
sidered to have occurred only when there was reduction in pulse holic extract of pituitary tissue was found not to be signifi- 
rate, a diminution of edema, a reduction in the rate of breath- cantly pancreotropic when administered to rats cither by 
ing or a marked lessening of cyanosis, together with subjective 
improvement of at least three days. 

Reactivation of Latent Foci of Tuberculosis; Endogenous and Exogenous 

Reinfection. E. Sergent.—p. 953. 

“Sterilization of Tuberculous Lesions and Extinction of Sensitivity to 
‘ and F. G. Young.—p. 709. Relation Hypertrophy of P 

p. 

conclusions drawn from experiments with guinea pigs, involv- 

p. 715. _ sterilization of latent tuberculous lesions, desensitization 
Chemotherapy of Abdominal Actinomycosis.—According reappearance of sensitization after reinfection, to man. 
to Dorling and Eckhoff, a patient with abdominal actinomy- The sterilization and extinction of sensitivity to tuberculin here 
cosis usually is admitted to the hospital with acute appendicitis, ‘liscussed, never observable when guinea pigs are inoculated 
with even minimal quantities of virulent tubercle bacilli, con- 

cern primary lesions, communicated to guinea pigs by inocula- 

tion with greatly attenuated vaccines, such as the BCG. Ster- 

ilization varies in accordance with the original concentration 

of vaccine used. The author points out (1) that great indi- 

vidual differences observed in the time requirement for securing 

complete negative tuberculin reactions in the guinea pig are 

encountered also in man and (2) that in guinea pigs a long 

interval of time occurs between sterilization of primary inocu- 

lated lesions and the disappearance of sensitivity. The fact 

that in the animal sterilization of the lesions may be observed 

after three to four months, whereas tuberculin positive reac- 

tions may continue for some ten to twelve months and longer 

justifies the assumption that other factors besides living tuber- 

cle bacilli may be at work, namely modification of the colloidal 

setup of the protoplasm of certain cells, which many persist for 

a long time. Parallel conditions may reasonably be inferred 

to exist in man. Sterilization is complete in man when calci- V 

fication has occurred, but tuberculin reactions continue positive 19 

for a much longer time. The author was also able to confirm 

certain degree of allergy or an aptitude to react differently, 

which needs to be kept in mind when one is formulating con- 

clusions on sensitivity and desensitization. 

70: 1093-1116 (Nov. 16) 1940 
*Spondylolisthesis. E. Burckhardt.—p. 1093. 
Ruerger’s Disease. K. Scheyer.-p. 1102. 
primary alcoholic Pernicious Anemia a hyroidism. A. Vannotti. 1106. 
antidiabetogenic In 
produces its effect ‘ 
of Langerhans. 
Pancreotropic Factor of Anterior Pituitary Lobe. — 

Marks and Young report investigations on the pancreotropic Spondylolisthesis.—According to Burckhardt, spondylolis- 
activity of different anterior pituitary preparations, undertaken thesis and spondylolysis interarticularis (Neugebauer are essen- 
EEE suggestion that the anterior pituitary tissue tially the same disease process in different stages of development. 
exerts its antidiabetogenic effect by virtue of pancreotropic The beginning stage of spondylolysis, that is the stage before 
action. The ability of such preparations to induce a significant displacement of the vertebral body, is designated as spondylo- 
rise in the insulin content of the pancreas of a male Wistar listhesis imminens. The elicitation of the clinical symptoms 
rat treated daily with extract for two weeks was used by the can be spontaneous, but in many cases a trauma is held respon- 
authors as an index of pancreotropic activity. The pancreo- sible, particularly when it caused a sudden excessive tension of 
tropic activity of sheep pituitary crude extract was found to the back muscles. In two thirds of the 63 cases reviewed here 
be about half that of ox pituitary extract, while horse pituitary no accident could be demonstrated. The first clinical signs are 
extract was found to be inactive under comparable conditions. often slight. Generally the patient complains of backache; he 
Although a preparation of prolactin possessed a high degree has a fecling of unsteadiness over the sacrum and has the 
of pancreotropic activity, considerations are advanced for sensation of falling forward and he reacts against this by lifting 
believing that the pancreotropic factor (which is probably not the pelvis. The pains radiate into the legs occasionally during 
a hormone) is not identical with prolactin or with the gonado- the initial stage, which is explained by the close relation of the 
tropic, thyrotropic or glycotropic substances. Treatment with intervertebral foramen (nerve root) to the cleft of the vertebral 
testosterone, unlike treatment with estrogens, does not raise arch (interarticular portion). Roentgenographic examination is 
the insulin content of the pancreas of the male rat, and the indispensable for a reliable diagnosis. The interpretation of the 
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14:445-472 (May 4) 1940 
445. 
Modifications Electrocardiogram and of Activity of Heart After 
Calcium Injections. J. Kupas.—p. 453. 


Nervous as well as coronary i may 
characterize the syndrome. The therapy must therefore be based 
on the in each case. seems 


is encountered. Forty per cent of the patients with 
coronary insufficiency and 15 per cent with coronary sclerosis 
were free from pain. In 163 cases, gastric symptoms occurred 
eighty-nine times, and obesity was present thirty-four times, 
both conditions predominating at the age level of from 40 to 60 
years. Focal infections occurred twenty-two times. In attack- 
author was able to cure angina pectoris in granuloma affecting 
the teeth by care of the teeth; angina pectoris due to rectal 
carcinoma with secondary gastric involvement by surgical inter- 
vention ; angina pectoris, ultimately traceable to a hiatus hernia 
and anacid gastritis, by a change in the manner of living, dia- 
phragmatic exercises and treatment for gastritis; esophageal 


Zeitschrift fir Tuberkulose, Leipzig 
85:65-192 (Sept.) 1940. Partial Index 


Suction Drainage of Residual Cavities.—Schuberth points 
out that, in spite of all efforts to avoid residual cavities after 
thoracoplasty, there remains a certain number which even addi- 
tional plastic interventions do not affect. The author sees the 
cause 


if 
4 


able effect on the primary injection in adolescents; as a rule, 
it remains latent. The morbidity of those who have a negative 
tuberculin test is lower in Germany than in the more northerly 
located countries. Nevertheless, severe and even fatal 
first infections occur in adolescents and the question is raised 
whether some severe cases of tuberculosis in adolescents might 
not be due to the fact that the primary infection took place only 
shortly before. In addition to the nonspecific resistance, the 
age at which the first infection is acquired is important. The 
i i the endocrine-sympathetic system at puberty often 


specific immunity, the author is inclined to believe that the healed 
primary focus provides some protection against small, occasional 
new infections and, on the other hand, is maintained and renewed 
by such infections. The tendency to exacerbation during the 
puberal age makes it inadvisable to let persons of the ages 
between 15 and 22 work in tuberculous surroundings. Ii young 
persons with negative tuberculin reactions are at all permitted 
to work in tuberculous surroundings, they should be kept 
observation and should be tuberculin tested from time to time. 


j 3. The epi- 
demiologic itions could be better if the time of 
the spread of infection was known. 4. It might be possible to 
solve the question of whether phthisis develops more often from 
primary and secondary tuberculosis in which cure did not take 


19. 
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neurologic symptoms were not observed. The genital organs 
may become involved and priapism may result. The temperature 
patients was normal. Metabolism tests usually disclosed a seiesevonntgeneqeaghie Method of im, H. Grass.—p. 94. 
noticeable increase in the basal metabolic rate. Examination of eg ey eam Infection in Young Adults. 
the urine almost always disclosed an increased elimination of —_' ‘ vas se 
urobilinogen. The blood picture is of greatest importance. The 
increase in leukocytes is usually considerable. The red blood 
picture is often characterized by a slowly progressing anemia 
which the author ascribes to three causes: (1) hemolysis, which 
is proved by the increased elimination of urobilinogen and by . . 
heightened bilirubin content of the serum, (2) displacement of the so-called dead angle. Another hindrance to the shrinkage 
red marrow by leukemic infiltration and (3) unknown toxins, ‘% the unfavorable air pressure poy: etka: cavity. The 
The prognosis of lymphatic leukemia is unfavorable. Accord- internal air pressure is dependent of the discharging bronchi, 
ing to the author's observations the disease lasts from two to ‘he patency ¢ y this 
five years, but death is usually the result of intercurrent diseases. thoracoplasty ; oy or displaced, : 
Dictetic treatment and the administration of vitamin C exerted ‘V7 have 8 favorable or an unfavorable effect, depending on 
no influence in the reported cases. The improvement after fever In 
therapy was of short duration. Blood transfusions proved valu- a and thus favors 
able in the cases in which the anemia predominated. Roentgen shrinkage and, at the . . 
therapy may improve the symptomatic complaints, but it should : 
be employed only in carefully selected cases. It should be post- 
poned as long as possible and should never be tried in cases in 
which there are less than 4,000 granulocytes. The improvement 
in the general condition should be the chief aim of the treatment. 
and arsenic preparations have proved effective in this respect. 
Heliotherapy in the form of sun baths has produced excellent 
results in early cases. 
Medizinische Welt, Berlin 
for all residual cavities which show no tendency to disappear 
after thoracoplasty. 
Primary Tuberculous Infection in Young Adults.— 
According to Gerberding only 50 per cent of those who leave 
school have been infected with tuberculosis. A large number 
Causal Therapy in Angina dscuncs infected during adolescence at the time of entering a 
ion. course mary infection chiefly 
the pathogenesis and therapeutic management of angina pectoris. natural nonspecific develops among a 
population by selection of the resistant. The epidemiologic con- 
to constitute the inciting cause. The clinical picture, however, 
is determined by the tonus of the autonomic nervous system and 
the stimulus threshold of the sensory nervous system. Anginal 
pain is only a symptom and not always present where coronary 
exerts an unfavorable effect. Although it is no longer generally 
accepted that the healed primary tuberculous focus causes a 
spasms by a dietary regimen and anesthesia tablets, and a vagus 
neurosis, induced by athletic inactivity, by resumption of sports 
activities. Coronary insufficiency was combated directly by 
reducing cardiac strain to a minimum and by stimulating the 
blood circulation of the heart. This was effected by combating 
intestinal fermentation and constipation and by stimulating portal 
circulation. Caffeine, barbituric acids, carbonic acid inhalations 
and short wave irradiation were variously employed. (The use 
of nitrites and epinephrine is discouraged.) Mental therapy is 
regarded as an essential part of the therapeutic program. Most 
cases of angina pectoris can be relieved. Causal therapy not 
only assuages pain but prevents the possible evolution of an acute 
cardiac weakness, such as myocardial infarction and instant death 
from heart failure. Angina pectoris in obese persons was often 
permanently cured by simple attack on intestinal fermentation 
and excess weight. place, or from new infection. 
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colds and bronchitis. Therefore the sputum should be examined 
Queries and Minor Notes during such attacks. Once or twice a year the urine should be 
examined for tubercle bacilli even though symptoms are absent. 
With the appearance of symptoms in any part of the body, tuber- 
nn courerext culosis should be considered until lesions are found or ruled out. 
Marriage is not contraindicated, provided the patient keeps 
x0; under close medical observation and exercises extreme precau- 
ee tion with reference to sputum whenever it is present with an 
acute infection of the lower part of the respiratory tract or any 
other condition. 
MARRIAGE MUSCULAR IRRITABILITY AND “MOUNDING” 
years age Géiter:—Ga several eccosions | hove 
e is termed “meunding.” The bedy of @ muscle 
befere, incurred hemmer end there eccurs @ momentary and 
be the muscle of the of 
this phenemenen heve clinical epplicetion? 
some time wes setisfectery, i. ¢., swer.—The sign of “mounding” is 
end @ collagee of about 89 per 
leter the paewmetheren wes contraction of muscle when it is 
with pocket fermetion. ta © few . “Mounding” is not quite an accurate 
A..F, ek Ao t happens, for there is a “dimpling” instead of a “mound- 
ot the skin over the muscle, caused by the slow toni 
activity end fer the past two yours hes od © perfectly existence, response, lasting a few seconds, with an slow lingering 
symptems during P tempereture sedmentetion yotatic irritability is found in a number nevromuscular 
is bis tuberculosis A 
the May meriege be per. diseases, particularly myotonia congenita, or Thomsen’s disease, 
mitted? and dystrophia myotonica (myotonia atrophica). In itself the 
Answer.—aAccording to the standards of the National Tuber- ' myotonia congenita | oy phenomenon 
culosis Association, the best classification for _a patient such as___is one of the principal signs of these diseases. 
the one described would be “apparently congenita was originally described by Thomsen, 
justified under the following conditions : disease himself. Later Nissen, his great-nephew, 
toms must be absent. If sputum is to the four generations of sufferers in his own 
contain no tubercle bacilli both by this rare disease, reporting 35 cases. Although the 
examination and by culture and animal editary in type, occasional examples are found of 
sputum is absent, gastric lavage should single cases. Careful investigation, however, usually 
stomach contents examined for tubercle tendency. | 
should be stationary and must have unde ical importance of the diagnosis at the present time Vv 
treatment of myotonia congenita with quinine 19 
conditions have existed for a of two as described by Wolf and by Kennedy and Wolf. | 
conditions of life, the patient may be c of quinine is 5 grains (0.32 Gm.) three times a day. 
cured. Tas is usually well tolerated and has proved to be 
At one time there was a classification of adults in eliminating the symptom of myotonia. 
been removed. The term “healed” is m irritability is not so noticeable a feature of dystrophia 
of pulmonary tuberculous lesion during ‘THR™ m . As atrophy supervenes, the myotonic response dis- 
diseased person, since the methods of examination available are appears. Quinine is of less value in the treatment of the atrophic 
not sufficiently refined. The evidence obtained from shadows type of myotonia than in the congenital group. 
appearance of stringlike shadows or definite increase in density, a ; 
ye to fibrosis, or even shadows so dense as to racmpte —— 
osition of calcium, is not sufficient to justify Arch. Paychiat. 
i.” Indeed, lesions may so decrease that the ber Myotonia congenita rampell), Thomsen'sche K 
' but still foci of (Westphal), ibid. 94: 918, 1892. 
~ Nissen, Karl: Beitrage sur Kenntnis der Thomsenschen Krankheit 
disappear and Und seinen - 
may be present in the & Papchiet 382 1996. 
ost r 
68 (Jan.) 1937. Quinine in Myctonia and Prostigmine in Myasthenia, 
| y The Journal, Jan. 15, 1938, p. 198. 
i ungs, 
A. HUMAN PERSONALITY AND EMOTIONS 
the Editer:—Whet is the with te sech ebstrect 
egotnum end Cen they be connected with any perticuler gland 
Tuberculosis is Tt one of remissions or portion of the brein? Whet eve the letest ebservetions on emotions 
and exacerbations. While many patients with demonstrable in general such es anger er joy? Please send references. 
lesions which come under control never have recurrence of them M.0., Mississipnt. 
and never have new clinical lesions develop in the lungs or else- Answer.—Human personality is best understood and evaluated 
where, to the point of causing illness, there are others who do of 
have reactivation of old lesions or incur new ones. As there up cach individual. There is a y growing tendency to 
is no way of determining whose lesions will reactivate or in talk in terms of psychobiology. Evaluation of personality factors 
any in these terms not only recognizes the factors contributed by the 
on a oe ical observation not for one or five years underlying cerebral structures and patterns but also considers 
for the remainder of his life. Roentgenologic inspection the general body action and psychologic training. 
should be made of his chest at least every year and the condition There are of course certain areas of the brain in which special 
functions are concentrated, as for example the motor speech 
ot 4 pulmonary tuberculosis treated area. Also it is known that the hypothalamic area is the impor- 
s ly eliminate tubercle bacilli during attacks of acute tant center that controls many vegetative functions. The tha- 
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POLLENS IN PUERTO RICO 
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been centreiied with 
bettie flies or blew 
M.D., Nerfelk, Ve. 
—Pleese give me 
w 
tr.—Blowflies bree 
various types of 
less laden with 
sms are inimical to | 
or the onset of diseases suc 
are no true poisons or toxin: 
cd in their bodies. There are 
ve been swallowed without 1 
Fattig, of Emory University, 
people drink carbonated wat 
green bottle flies had been sc 
cts were observed by any of these persons. 
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matter may therefore contain pathogenic germs which could proper images view!ng reentgenegrems sterececepe 
might, in a sensitive person, produce and perhaps more Cth, 
$ a matter one wearing 
has even a moderate degree of astigmatism has: sharper 
Te the Editer: ween e vision, therefore even more accurate stereopsis, than one 
ported Oat. 36, 1088. pest tht ste bed with a refractive error who does not wear glasses, particularly 
nephrectomy on the side becouse of tubercufesis of the this refractive is astigmatic. 
right ond of the Siece the eperation she hes been ie error is astigm: 
pertect with ao urinary compleiats. hes geined 20 pounds § binocular visual training early in life. If one has this 
ot on The cotheterised specimen sense one will retain it, unless the visual acuity in one eye is 
of om ecid reaction, 3 to 4 ved bleed colls reduced below 20/50. 
per high power field, white bleed colle, @ slight of 
oon count "16,508 wit 6S pu cont ond TESTING STOOLS FOR BLOOD AFTER ION 
3S per cont Tes X, AND COPPER ADMINISTRATION 
limits. There is ao evidence of pulmonary tuberculosis. presence the Editer:—Dees taking 10 enits of liver extrect intremes- 
of ved bleed cells in her erine end the fect thet she hes hed @ nephrec- 
tomy ony indication for @ therapeutic abortion? Should the petient be tat re 
given ony specific medication or diet? an. Came fo bleeding in the gestreintesting! tect? 
Answer.—A few red blood corpuscles in the urine are not of Mercté J. Rothenberg, 
great significance, but in a case such as this it is necessary to Answer.—The use of intramuscular liver 
determine positively whether the remaining kidney is or is not produce a positive benzidine reaction in the stools. 
healthy. orally, however, does affect the benzidine reaction 
If a capable genito-urologist says the kidney is tuberculous, in such a way that it is practically indistingui 
abortion is indicated. & So any test for blood. In cases in which it is 
allowed to proceed, with of course great wa chemical blood in the stools, the guaiac test should 
the presence of iron, this test may give a temporary purplish 
blue, but this reaction is quite different from the sustained deep 
POSSIBLE AGE OF CONCEPTION blue that is obtained with blood. 
Te the Editer:—Aa otterney asked ime if it is tree thet @ 12 year 
for te become pregnant on the first intercourse. | heve never TOXIC SYMPTOMS FROM INSECTICIDE 
heard of such @ cleim; however, | would appreciote your statement 
this may heve some lege! bearing. The 12 year old girl is pregnant. of on insecticide. symptoms were heedeche end peias ia 
coitus. state of development sex organs bomber Otherwise exeminetion negetive. 
See will determine the possiblity of conception. Pregnancy Mil 
theoretically impossible prior to puberty. Puberty is heralded is pyrethrum. Do heve @ formule fer this insecticide? Could the 
by the — py hy early petient’s condition Kove been the result of using it? 
as the age ) or or unt or 10. J. 8. Commings, M.D., Flemingsberg, Ky. 
of puberty varies according to race, climate, hereditary back. Answee—Dr. Lobell’s Mill Insecticide is said to consist of 
ground and social status. After puberty there occurs a period - - : 
which the reproductive organs their capacity for repro- volume nd about 4h 
duction. In this period - occurs in the ovaries, is entirely possible symptoms 
but follicles fail to rupture. U ly adolescence is a. period of 
y. The tad of adolescence in presence pyrethrum and carbon tetrachloride. 
or three years. Maturity is reached when umes 
t which conception is possible. 
SODIUM HYPOCHLORITE FOOTBSATH FOR 
RINGWORM 
§ tried te buy the 20 
ia Queries end Miner 
Jouraci, April 20, 1940, 
net menufectured ond 
edded; this, however, 
8. $. 
um hypochlorite, 20 per 
nproperly sealed 
humber of chemical 
cent strength. All 
2 to 1 with water 
d then be changed 
THUMBS SUCKING 
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